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PROCEEDINGS 

OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 


Monday  Morning  Session 
May  6,  1946 

The  opening  session  of  the  Ninetieth  Anniversary  meeting  of 
the  North  Carolina  Dental  Society  convened  in  the  ballroom 
of  the  Carolina  Hotel,  Pinehurst,  at  9  :45  o'clock,  Monday,  May 
6,  1946,  and  was  called  to  order  by  the  President,  Dr.  0.  C. 
Barker,  of  Asheville,  North  Carolina. 

President  Barker: 

The  Ninetieth  Anniversary  meeting  of  the  North  Carolina 
Dental  Society  will  please  come  to  order. 

We  will  stand  while  we  have  the  invocation  by  the  Reverend 
Dr.  T.  A.  Cheatham,  Rector  of  the  Village  Chapel  of  Pinehurst. 

Rev.  T.  A.  Cheatham: 

Our  Heavenly  Father,  we  thank  Thee  for  the  gift  of  life  and 
with  it  the  privilege  of  making  life  large  and  noble.  We  thank 
Thee  for  the  high  task  that  Thou  dost  give  to  the  dentists  of 
our  land,  to  ease  suffering  and  to  restore  health.  We  thank 
Thee  for  the  comradeship  of  service,  because  we  look  to  Thee 
as  the  inspiration  of  every  good  and  worthy  thing  that  we  do. 
We  ask  Thee  to  come  and  direct  us  in  the  deliberations  of  this 
convention.  We  desire  to  put  our  work  on  the  highest  possible 
plane,  and  we  feel  that  when  we  are  working  in  Thy  sight  there 
is  a  stimulus  to  high  endeavor.  Direct  us,  then,  in  all  the 
things  that  shall  be  done  in  this  convention  and  further  us 
with  Thy  continual  help,  through  Jesus  Christ  our  Lord.    Amen. 

President  Barker: 

Thank  you,  Dr.  Cheatham. 

Once  again  we  are  delighted  to  have  with  us,  for  our  address 
of  welcome,  the  President  of  Pinehurst,  Incorporated,  Mr. 
Richard  S.  Tufts. 

Mr.  Richard  S.  Tufts: 

Mr.  Chairman  and  Members:  It  is  very  definitely  a  double 
pleasure  to  have  the  privilege  of  welcoming  you  back  to  Pine- 
hurst today.     First,  because  it  is  always  pleasant  to  greet  old 
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friends  again  and,  second,  because  of  the  circumstances  that 
make  this  meeting  possible  this  year.  It  seems  hardly  possible 
that  a  year  ago  we  were  finishing  one  war  and  that  the  experts 
were  advising  us  that  we  had  from  one  to  three  or  four  years 
of  another  war  ahead  of  us.  Already  we  have  become  so  pre- 
occupied with  our  usual  occupations  that  it  seems  a  long  time 
ago  and  almost  impossible  as  we  look  back  on  it. 

In  greeting  you  on  previous  occasions  I  believe  it  has  been 
my  custom  to  say  a  few  words  about  Pinehurst,  to  acquaint 
you  with  our  history  and  with  our  organization;  and  it  occurs 
to  me  that  in  this  first  meeting  after  the  war  perhaps  it  would 
be  well  to  say  a  word  or  two  to  account  for  our  activities  during 
the  war. 

This  resort  was  not"  as  many  other  hotels  were,  taken  over 
by  the  services  for  use  during  the  war.  Perhaps  we  were  fortu- 
nate in  this,  in  that  it  enabled  us  to  continue  our  contacts  of 
many  years'  standing  with  the  visitors  who  come  here.  On  the 
other  hand,  it  might  be  said  that  we  could  have  served  the 
war  effort  better  had  v/e  been  taken  over.  I  thought  that  for 
a  while,  but  as  I  looked  around  and  watched  the  men  who 
came  here  during  the  war  years  I  wondered  whether  that  was 
true.  I  saw  men  come  here  who  were  working  hard  in  con- 
nection with  the  production  effort;  I  saw  them  come  here  tired 
and  worn  out,  for  just  a  few  days  or  weeks  of  vacation,  and 
saw  them  find  rest  and  relaxation  in  complete  change  from 
what  they  had  been  doing;  and  I  saw  them  go  back  to  pro- 
duction work  with  their  minds  clear  and  their  bodies  strong 
again,  and  I  wondered  if  that  was  not  possibly  the  best  contri- 
bution we  could  make  to  the  war  effort.  In  fact,  as  times  and 
conditions  change  and  things  that  used  to  be  luxuries  become 
necessities,  I  wonder  if  vacation  is  not  a  necessary  part  of 
normal  life  for  a  man  in  active  business  today.  I  recall  that 
when  my  grandfather  was  in  business  he  was  not  very  well,  and 
he  was  one  of  the  few  men  that  regularly  took  a  vacation.  In 
fact,  it  was  through  this  vacationing  habit  of  his  that  he  first 
came  to  Pinehurst  and  established  this  resort.  Therefore  it 
might  be  quite  fitting  for  us  to  render  service  to  others  who 
need  rest  and  change. 

I  hope  you  will  have  a  most  successful  meeting  here,  Mr. 
Chairman.  Unfortunately,  I  shall  not  be  able  to  be  around 
as  much  as  usual.     I  have  a  heavy  schedule  of  work  and  have 
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a  sick  wife  and  shall  not  be  able  to  be  here  as  much  as  I  should 
like.  The  hotel  is  yours;  the  staff  are  here  to  serve  you;  and 
I  hope  you  will  find  everything  as  usual  and  everything  as  you 
want  it,  and  I  wish  for  you  a  most  successful  meeting. 

President  Barker: 

Thank  you,  Mr.  Tufts. 

The  response  to  the  address  of  welcome  will  be  made  by  Dr. 
A.  C.  Current  of  Gastonia, 

Dr.  A.  C.  Current: 

Mr.  President,  Mr.  Tufts,  Visitors,  and  Members  of  the 
North  Carolina  Dental  Society :  This  group  is  made  up  largely 
of  people  who  since  our  last  meeting  have  served  our  country 
in  one  branch  or  another  of  the  armed  forces  and  those  who 
have  stood  in  the  gaps  at  home  and  filled  their  places  in  capaci- 
ties of  civilian  service  as  best  we  could.  I  know  most  of  you 
will  recall  hearing,  on  some  occasion  in  your  life,  the  expression 
that  one  could  feel  in  the  atmosphere  the  fact  that  something 
was  about  to  happen,  and  since  we  began  to  gather  here  yester- 
day morning  each  one  of  us  has  felt  and  can  feel  that  some- 
thing is  about  to  take  place.  We  are  now  about  to  launch  upon 
one  of  the  greatest  conventions  that  the  North  Carolina  Dental 
Society  has  ever  held.  I  need  not  attempt  to  furnish  any  further 
stimulus  to  this  gathering,  because  the  stimulus  is  already  here ; 
but  I  might  say  that  in  this  wonderful  address  of  welcome  the 
outstretched  hands  and  open  heart  of  this  fair  village  have 
been  so  wonderfully  brought  to  us  this  morning  that  it  is  the 
climax,  the  crowning  thing  needed  to  make  this  convention  just 
the  success  that  I  have  predicted  it  will  be. 

As  we  indulge  ourselves  here  in  social  activities,  as  we  re- 
fresh ourselves  by  letting  down  or,  as  it  is  expressed  sometimes, 
by  taking  our  hair  down,  I  expect  that  the  social  part,  Mr. 
President,  will  have  its  role  here.  But  it  is  my  sincere  hope 
and  desire  that  the  inspiration  we  have  received  from  the  Presi- 
dent of  Pinehurst,  Inc.,  and  the  inspiration  that  should  come 
to  each  one  of  us  because  of  the  challenge  that  is  ours  today  from 
the  fast  moving  scientific  world,  which  is  begging  dentistry 
to  come  forward  with  more  in  quality  and  quantity  than  she 
has  in  the  past,  and  the  memory  of  those  sacred  dead  who 
fought  for  this  country  of  ours  shall  inspire  us  to  get  all  we 
can  here  in  an  inspirational  and  scientific  way  and  go  home 
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prepared  to  serve  better,  to  make  our  service  more  trustworthy, 
to  make  it  more  acceptable  to  the  real  founder  and  leader  and 
perpetuator  of  peace,  the  great  Prince  of  Peace.  To  that  end 
let  all  other  things  become  secondary,  and  let  us  work  towara 
the  ideal  of  greater  and  more  noble  dental  service  to  humanity 
in  the  days  to  come. 

Speaking  for  the  North  Carolina  Dental  Society,  I  want  to 
thank  you,  Mr.  Tufts,  for  the  splendid  way  in  which  we  have 
been  received  here  in  the  hotel  and  in  your  lovely  village,  and 
I  assure  you  that  we  shall  enjoy  ourselves  and  profit  much  by 
the  material  facilities  and  the  wonderfully  trained  corps  of 
helpers  that  usually  serve  us  and  make  our  meeting  successful. 

President  Barker: 

Thank  you,  Dr.  Current. 

Our  Vice-President,  Dr.  K.  L.  Johnson,  of  Raleigh,  will  now 
take  the  Chair. 

Vice-President  Johnson: 

We  shall  next  have  the  President's  Address,  by  President 
Barker.    Dr.  0.  C.  Barker. 

President  O.  C.  Barker: 

Mr.  Vice-President,  Fellow  Members  of  the  North  Carolina  Dental 
Society,  Honored  Guests,  Ladies  and  Gentlemen:  It  is  my  happy  privilege 
and  very  sincere  pleasure,  to  greet  and  welcome  you,  to  this  our  Ninetieth 
Anniversary  Meeting.  Words  fail  to  adequately  express  to  each  of  you, 
my  appreciation  for  the  high  honor  you  have  given  me,  in  this  opportunity 
of  trying  to  serve  you,  as  have  the  other  Past  Presidents  of  our  great 
State  Dental  Society. 

Since  I  was  elected  to  this  high  office  in  May,  1944,  surely  we  have 
all  witnessed  and  experienced  "times  which  try  men's  souls."  We  were 
not  privileged  to  meet  in  1945,  out  of  deference  to  our  war  efforts.  Your 
officers  and  committees  have  faithfully  tried  to  serve  you,  to  the  best 
interest  of  all,  during  the  days  intervening  since  our  last  annual  meeting 
in  Raleigh,  in  May,  1944. 

Your  Executive  Committee,  Program  Committee  and  other  interim  im- 
portant committees  have  met  repeatedly,  transacted  necessary  business, 
prepared  and  planned  for  our  annual  meeting,  both  last  year  and  this 
year.  I  wish  to  thank  our  officers,  committeemen  and  those  splendid, 
unselfish  individuals  who  daily  glorify  the  word  dentist,  for  their  loyalty, 
devotion  and  earnest  efforts  in  our  behalf.  No  man  can  serve  as  president 
of  this  organization  without  having  a  profound  admiration  for  his  col- 
leagues and  fellow  members.     I   desire  to  thank  our  essayists,  clinicians, 
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guests,  and  our  hard  working-  local  arrangements  group,  for  your  con- 
tributions of  talent,  time,  and  ability.  You  have  proven  that  every  man 
owes  something  to  his  profession.  We  appreciate  your  sacrifices  for  the 
interest  of  better  dentistry. 

In  the  twenty-four  months  since  last  we  met,  events  have  happened 
with  such  machine  gun  rapidity,  that  it  has  been  hard  for  any  of  us  to 
think  in  sequence  or  orderly  retrospection.  We  have  seen  the  end  of 
war,  both  in  Europe  and  in  the  far  Pacific.  The  names  of  places  which 
none  of  us  knew  of  in  pre-Pearl  Harbor,  have  become  resting  places  for 
the  bravest  and  most  valiant  of  our  American  fighting  men.  Youth  has 
eternally  gained  and  holds  its  place  in  the  sun  because  of  the  many 
deeds  of  bravery,  valor  and  sacrificial  service  to  its  day  and  generation. 
Surely  never  has  so  much  been  owed,  by  so  many,  to  so  few,  as  our 
honored  war  Prime  Minister  of  England  so  aptly  stated  it.  The  atom 
bomb  has  made  obsolete  standards  of  recent  days.  We  have  received  a 
new  baptism  of  appreciation  of  God  and  man.  Yes,  now  we  can  better 
answer  the  life-long  question,  "Am  I  my  brother's  keeper?" 

On  the  post  office  in  Washington,  one  may  read  these  impressive  words : 
"Carry  truth  and  life  to  all  men."  Undoubtedly  this  is  the  spirit  and 
motivating  power  prompting  our  dentists  of  yesteryear  as  well  as  today. 
While  our  hats  are  off  to  the  past,  surely  our  coats  must  be  off  for  the 
future.  In  1939  nearly  70,000  dentists  in  America  did  about  one  half 
billion  dollars  of  practice.  In  1945  with  almost  a  third  of  our  dentists 
in  the  service,  the  remaining  50,000  dentists  did  around  a  billion  dollars 
in  practice.  Yes,  dentists  are  the  ones  who  make  dentistry  the  profession 
it  is,  or  the  trade  it  may  become.  Every  dentist  has  a  personal  responsi- 
bility to  those  about  him.  Dentistry  is  no  better  or  more  highly  respected 
than  the  sum  total  of  every  dentist's  services,  in  each  town  or  city  in 
North  Carolina  today.  To  discharge  our  obligations  to  our  people,  the 
individual  dentist  must  constantly  study  to  improve  his  scientific  knowl- 
edge, clinical  ability,  and  dental  health  teaching.  Every  doctor  of  dental 
surgery  must  cooperate  and  collaborate  with  others  who  are  likewise 
striving  in  this  direction  in  all  branches  of  the  healing  arts. 

Surely  we  want  to  pay  tribute  to  those  of  our  profession  who  served  our 
country  in  this  recent  war.  They  closed  their  offices,  volunteered  to 
defend  our  way  of  life  and  many  paid  with  their  health  and  life  that 
we  might  always  be  free  and  proud  of  dentists  and  of  dentitstry.  These 
service  dentists,  who  wear  a  small  insignia,  who  have  memories  that 
bless  and  burn,  have  carved  their  knowledge  and  skill  around  the  world. 
Our  service  dentists  not  only  rehabilitated  more  than  a  million  of  our  own 
boys  and  men,  but  filled  with  credit  and  honor,  far  beyond  the  line  of 
duty,  everything  a  fine  professional  man  should  do.  It  now  becomes 
our  duty  at  home  to  put  forth  every  effort  to  aid  the  returned  heroes 
in  re-establishing  themselves  either  in  their  former  locations  or  in  new 
locations  of  their  choice.  With  the  return  of  peace  and  the  necessary 
adjustments  by  all  peoples  of  the  world,  the  American  dentist  cannot 
stand  apart  or  remain  unaffected. 

During  the  past  three  years  while  humbly  trying  to  serve  you,  I  have 
gained  inspiration  and  pride  from  my  visits  to  every  district  component 
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in  North  Carolina.  As  your  President,  I  have  attended  adjoining  State 
Dental  meetings,  scientific  and  civic  sessions,  national  state  officers' 
meeting  of  the  American  Dental  Association,  numerous  social,  economic 
and  welfare  organizations.  Nowhere  have  I  found  a  finer,  more  whole- 
some atmosphere  than  in  North  Carolina.  At  a  meeting  of  the  Fifth 
District  Dental  Society,  it  was  my  pleasure  to  officially  present  to  the 
town  of  Hertford,  North  Carolina,  a  marker  in  honor  of  "the  father  of 
American  dentistry,"  our  venerable  Dr.  John  Harris.  I  am  proud  to  advise 
you  that  our  State  Dental  Society,  even  in  these  turbulent  times  has 
risen  majestically  to  higher  levels  of  service  and  appreciation.  Our 
present  membership  is  the  largest  in  our  history.  We  have  met  the 
past  emergencies  and  difficulties  with  a  perseverance  and  determination 
that  deserves  honorable  citation  and  well  done  commendation. 

Not  perfunctorily  at  all,  but  sincerely,  do  I  want  to  thank  the  various 
committees  and  officials  of  our  State  and  District  Societies  for  your 
untiring  services  and  helpful,  harmonious  support.  I  wish  time  permitted 
my  telling  our  group  of  your  splendid  endeavors,  calling  your  names, 
giving  repeated  occasions  and  all.     Believe  me  when  I  say — thank  you. 

HEALTH  FOR  THE  NATION 

For  thirty  years  our  economists  and  administrators  have  been  interested 
in  health  insurance  as  a  scheme  of  paying  for  health  care  by  regular 
deductions  from  the  current  earnings  of  workers,  usually  supplemented 
by  payments  from  employers  and  from  public  funds.  The  idea  grew 
until  in  1938  the  general  public  as  well  as  economists,  administrators,  and 
the  professions  were  brought  together  at  the  call  of  the  national  govern- 
ment in  a  national  health  conference.  Here  for  the  first  time  both 
main  branches  of  organized  labor  placed  themselves  squarely  behind 
public  action  for  health  insurance.  By  1943  organized  labor  initiated 
and  sponsored  a  comprehensive  social  security  measure  including  health 
insurance  for  a  hundred  million  people. 

This  thread  of  history  ties  to  medical  and  dental  economics.  Paying  for 
medical  and  dental  care  by  compulsory  health  insurance  is  now  a  public 
issue  that  has  behind  it  a  politically  powerful  punch. 

THE  WAGNER-MURRAY-DINGELL  BILL 

The  most  immediate  problem  facing  American  dentistry  today  is  the 
threat  of  national  compulsory  health  insurance  embodied  in  the  Wagner- 
Murray-Dingell  bill  now  before   Congress. 

The  present  Wagner-Murray-Dingell  health  bill,  latest  of  a  long  series, 
was  introduced  in  the  United  States  Senate  and  House  of  Representatives 
on  November  19,  1945,  immediately  following  President  Truman's  health 
message  to  Congress.  The  bill  is  divided  into  two  major  parts  or  titles. 
Title  I  provides  for  grants-in-aid  to  the  states  for  public  health  services, 
maternal  and  child  health  services,  and  health  care  for  needy  persons. 
Title  II  provides  for  a  nation-wide  system  of  "prepaid  personal  health 
service  benefits,"  which  is  merely  a  better  sounding  name  for  compulsory 
health  insurance.  This  section  promises  medical,  dental,  home  nursing 
and  hospital  service  to  practically  all  employed  or  self-employed  individ- 
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uals  and  their  dependents.  It  is  with  this  latter  section,  creating  a  nation- 
wide system  of  compulsory  health  insurance,  that  we  are  particularly 
concerned. 

In  conflict  are  two  basic  philosophies.  Compulsory  dental  and  medical 
insurance  is  the  goal  of  those  who  subscribe  to  the  extreme  philosophy 
that  the  Federal  governm.ent  must  take  over  all  health  services  and 
dispense  them  to  the  public  under  legislative  fiat.  Opposing  this  phi- 
losophy are  those  who  believe  in  states'  rights  and  individual  and  com- 
munity responsibility  in  meeting  health  problems,  financed  where  neces- 
sary by  Federal  grants-in-aid.  Dentists  overwhelmingly  belong  to  this 
second  group.  We  have  no  quarrel  with  the  basic  aims  of  those  who 
sincerely  want  to  improve  the  nation's  health.  We  know  there  is  great 
need  for  expanded  dental  care.  But,  as  members  of  the  dental  profession, 
we  must  insist  that  the  public  be  protected  from  a  costly  scheme  which 
will  not  improve  dental  health. 

The  issue  is  no  longer  academic.  A  choice  will  soon  be  made.  Public 
hearings  on  the  Wagner-Murray-Dingell  health  bill  began  April  2,  before 
the  Senate  committee  on  education  and  labor  in  Washington,  D.  C. 
Dentists  as  well  as  other  professional  groups  and  the  public  must  make 
their  voices  heard  in  this  matter  now. 

The  Wagner-Murray-Dingell  bill  cannot  create  either  a  successful  or 
satisfactory  dental  health  program.  Even  the  authors  of  the  Wagner- 
Murray-Dingell  bill  admit  this  by  the  indefinite  phrases  they  use  in  their 
bill  to  describe  dental  benefits.  At  best,  the  bill  promises  dental  treat- 
ment of  little  more  than  a  primitive  and  emergency  character.  Even 
under  favorable  conditions  the  dental  benefits  proposed  will  not  permit 
the  development  of  an  attack  on  the  disease  itself  through  proper  measures 
of  prevention  and  control. 

The  Wagner-Murray-Dingell  bill  ignores  practical  experience  and  pro- 
fessional resources.  Dental  treatment  requires  the  time  of  the  dentist 
and  cannot  be  dispensed  by  prescription.  Dental  diseases  are  so  universal 
that  the  insurance  principle  cannot  be  applied  to  initial  dental  care.  Dental 
neglect  is  so  great  that  the  cost  of  its  repair  would  bankrupt  any  in- 
surance scheme.  Neither  experience  nor  logic  suggests  that  national 
dental  health  be  entrusted  to  a  governmental  agency  on  the  basis  of 
an  illusory  scheme  based  at  best  on  little  more  than  good  intentions. 

The  Wagner  act  names  the  Surgeon  General  as  the  chief  administrative 
officer  for  the  dispensing  of  health  benefits  with  the  all-inclusive  re- 
striction that  he  shall  act  under  the  "supervision  and  direction"  of  the 
Federal  Security  administrator,  a  layman. 

Specifically,  the  Surgeon  General  is  given  power  to  determine  rates 
of  compensation  to  practitioners  on  a  fee  basis,  a  capitation  basis,  or  a 
straight  salary  basis;  to  determine  the  maximum  number  of  patients  a 
practitioner  may  serve;  to  designate  what  services  shall  be  specialist  serv- 
ices and  who  may  be  entitled  to  receive  special  rates  of  compensation 
for  such  service;  and  to  fix  the  amounts  of  "extra"  fees  each  individual 
may  be  required  to  pay  for  dental  or  medical  service. 


18  Bulletin  North  Carolina  Dental  Society 

The  act  makes  the  provision  of  health  benefits  the  "collective  responsi- 
bility" of  all  participating-  practitioners  in  a  specified  area,  and  the 
Surgeon  General  is  directed  to  publish  in  each  locality  a  list  of  all  par- 
ticipating dental  and  medical  practitioners. 

The  only  dental  benefits  actually  promised  in  the  Wagner  bill  are  exam- 
inations, diagnosis,  prophylaxis,  special  extractions,  and  treatment  of 
"acute  diseases  of  the  teeth."  Extractions  are  limited  to  teeth  which 
a  dentist  and  a  physician  consider  injurious  to  general  health  of  the 
individual.  It  is  doubtful  that  even  the  authors  of  the  bill  know  what 
the  phrase  "acute  diseases  of  the  teeth"  means.  And  even  for  these 
limited  benefits,  patients  may  be  required  to  pay  a  fee  for  each  service 
at  the  discretion  of  the  Surgeon  General. 

The  bill  does  not  provide  for  fillings,  artificial  dentures,  crowns,  bridges, 
treatment  of  chronic  diseases  or  many  types  of  oral  surgery.  All  this  the 
patient  would  have  to  seek  elsewhere  and  pay  for  from  his  own  pocket 
regardless  of  the  insurance  premiums  he  will  be  forced  to  contribute. 

Patients  who  seek  benefits  will  not  have  free  choice  of  a  practitioner 
but  will  be  limited  to  those  dentists  who  elect  to  work  under  the  govern- 
ment plan  in  certain  specified  areas. 

The  dentist,  if  he  does  decide  to  work  under  the  government  plan,  will 
be  involved  in  vast  amounts  of  record-keeping  which  will  reduce  his  time 
for  actual  health  service. 

A  third  party  in  the  form  of  a  government  agency  will  be  interposed 
between  the  patient  and  the  practitioner,  disturbing  the  personal  rela- 
tionship that  exists  between  them. 

Beyond  these  immediate  ill  effects,  the  Wag-ner-Murray-Dingell  plan 
will  be  an  opening  wedge  in  the  door  for  a  completely  nationalized  system 
of  state  dentistry  and  state  medicine. 

Compulsory  health  insurance  has  not  improved  dental  health  in  any 
foreign  country  where  it  has  been  tried.  In  most  countries  with  such 
a  health  scheme,  dental  care  has  been  gfiven  a  status  of  "additional  or 
secondary  benefits" — a  status  which  has  not  improved  dental  health. 

In  contrast  to  compulsory  health  insurance  there  is  a  logical  solution 
to  the  problems  of  dental  health.  For  many  years,  the  American  Dental 
Association  has  been  campaigning  for  a  constructive  legislative  program 
which  calls  for  a  full-scale  attack  on  dental  disease.  This  program  is 
embodied  in  two  bills  now  before  Congress  under  the  sponsorship  of  the 
American  Dental  Association.  They  are  Senate  bills  190  and  1099.  Senate 
bill  190  provides  for  Federal  aid  to  stimulate  research  into  the  causes 
of  and  prevention  of  dental  disease.  Senate  bill  1099  provides  for  grants- 
in-aid  to  the  states  to  establish  programs  of  dental  health  education  to 
induce  people  to  take  better  care  of  their  teeth,  and  to  expand  dental 
services,  particularly  for  children. 

These  A.  D.  A.  bills  are  founded  on  the  same  effective  pattern  that 
has  been  successful  in  the  campaigns  against  cancer  and  tuberculosis. 
They   are   based   on    a   knowledge    of    dental    needs,    costs,    and    personnel. 
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Through  them,  the  profession  can  strike  at  the  heart  of  the  problem  and 
make  a  real  contribution  to  America's  dental  health. 

It  is  important  that  all  of  us  join  to  defeat  the  Wagner-Murray-Dingell 
bill  and  convince  the  Congress  that  compulsory  health  insurance  is  not 
the  answer  to  improved  dental  health.  I  urge  each  of  you  to  write  your 
senators  and  congressmen  immediately.  Tell  them  you  are  in  favor  of 
the  American  Dental  Association's  legislative  program,  Senate  bills  190 
and  1099.  Tell  them  you  are  opposed  to  the  Wagner-Murray-Dingell  bill 
(S  1606;  HR  4730)  and  compulsory  health  insurance.  The  solution  of 
the  dental  health  problem  in  this  country  has  already  been  too  long  de- 
layed. Passage  of  the  American  Dental  Association  bills  will  give  the 
dental  profession  an  opportunity  to  move  forward  toward  its  goal — sound 
dental  health  for  all. 

Let  us  so  conduct  ourselves  in  our  thinking  and  actions  that  generations 
of  dentists  to  follow  will  not  accuse  us  of  selling  out  dentistry,  nor  shall 
the  people  of  our  land  be  the  victims  of  selfish  interests. 


Should  we  or  should  we  not  sponsor  the  establishment  of  a  dental  college 
within  our  state?  This  matter  has  been  referred  to  a  special  committee 
for  study  and  recommendations  to  our  society. 

THE  NORTH  CAROLINA  DENTAL  HYGIENIST  LAW  ENACTMENT 
At  our  last  state  meeting  you  instructed  the   Legislative   Committee  to 
draw   up    a    suitable    dental   hygienist   bill    and   to    place    same   before   the 
state  legislative  body  for  enactment. 

A  very  able  and  comprehensive  bill  was  drawn  up  and  caused  to  be 
introduced  in  our  state  legislative  body.  This  bill  was  enacted  into  law 
on  March  12,  1945. 

Any  licensed  dentist  in  North  Carolina  may  now  employ  a  licensed 
dental  hygienist  when  available.  As  the  number  of  licensed  oral  hygienists 
are  very  few  in  number,  as  of  to  date  and  will  continue  so  for  some  time, 
a  special  committee  has  been  set  up  for  the  purpose  of  promoting  the 
establishment  of  a  dental  hygienist  school  within  our  state,  with  the  hopes 
of  at  least  partially  correcting  this  shortage  at  an  early  date. 

With  the  proper  coooperation  of  our  membership,  which  I  feel  sure 
we  will  have,  the  enactment  of  the  dental  hygienist  law  may  well  be  con- 
sidered a  forward  step  in  our  profession.  Much  helpful  service  may  be 
gained  by  both  our  patients  and  ourselves. 

On  behalf  of  the  North  Carolina  Dental  Society,  I  wish  to  thank  our 
Legislative  Committee  for  this  fine  and  able  enactment. 

DENTAL  CARE  FOR  CHILDREN 
Pedodontia  in  the  congested  practice  of  dentistry  of  today,  I  fear,  has 
drifted  to  a  low  ebb.  Because  childhood  is  perhaps  the  most  important 
dental  age  of  a  patient's  entire  life,  it  is  necessary  and  our  professional 
duty  to  place  the  child  patient  first  in  our  practice,  regardless  of  whether 
the  dental  services  to  them  be   less   lucrative,   less   appreciated   and  niore 
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troublesome.  It  is  my  opinion  that  if  every  dentist  who  is  a  member  of 
the  American  Dental  Association  encouraged  a  proper  place  for  children 
in  his  practice,  we  would  not  need  to  fear  that  socialized  dentistry  would 
be  thrust  upon  us,  nor  that  the  "auxiliary"  workers  to  care  for  children 
would  materialize. 

STATE  HOSPITAL  AND  MEDICAL  CARE  COMMISSION 

In  our  state  an  ambitious  program  has  been  launched  to  expand  hospital 
facilities,  to  make  medical  and  dental  services  available  to  the  inaccessible 
areas,  as  well  as  promote  better  service  for  the  accessible  areas.  This  is 
a  fine  program  if  properly  worked  out. 

The  Governor  of  North  Carolina  has  appointed  one  of  our  members 
to  serve  on  the  State  Hospital  and  Medical  Care  Commission,  Dr.  G.  Fred 
Hale  of  Raleigh.  He  is  doing-  and  will  continue  to  do  everything  possible 
to  promote  the  dental  aspect  as  it  should  be. 

POSTGRADUATE  EXTENSION  COURSES 

Now  that  we  are  again  engaged  in  peaceful  pursuits,  we  should  resume 
postgraduate  extension  courses  similar  to  those  sponsored  by  the  State 
Society  before  the  war.  These  courses  meet  a  very  definite  need  and 
are  instrumental  in  lifting  our  profession  to  new  heights  of  proficiency, 
attainment  and  dignity. 

MILITARY  AFFAIRS   COMMITTEE 
PROCUREMENT   AND   ASSIGNMENT   COMMITTEE 

Dr.  H.  O.  Lineberger,  Chairman 

A  very  heavy  load  was  carried  by  this  committee  throughout  the  years 
of  World  War  II.  We  are  profoundly  grateful  to  the  committee  for  their 
untiring,  efficient  work.  A  large  part  of  the  work  fell  on  the  shoulders 
of  the  chairman.  He  deserves  our  everlasting  gratitude  for  a  job  well 
done. 

Dr.  Wilbert  Jackson,  who  has  acted  as  secretary  of  our  Examining 
Board  for  the  past  several  years  and  whose  duties  are  many  in  our  Society, 
is  also  a  member  of  the  National  Committee  on  Dental  Education.  He 
has  made  many  trips  to  Chicago  during  the  past  year  or  so  at  a  cost  of 
considerable  time  and  money.     We  are  grateful  to  him. 

Dr.  Clyde  Minges  on  the  American  Dental  Association  Board  of 
Trustees  has  made  us  all  proud  of  him. 

Dr.  Paul  Jones,  member  of  the  A.D.A.  Board  of  Dental  Examiners, 
attended  an  A.D.A.  committee  meeting  in  Washington,  D.  C,  in  1945  on 
behalf  of  the   Postwar   Planning  Committee. 

Thanks  to  our  State  Board  of  Dental  Examiners.  They  have  held  our 
dental  standards  high.  Standards  that  are  respected  throughout  our 
country. 

Our  editor-publisher  has  been  thorough  and  prompt  in  getting  out  a 
splendid,  interesting,  helpful  Bulletin. 
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The  Executive  and  Program  Committees  have  met  many  times  during 
the  past  two  years  in  the  interest  of  the  State  Society. 

To  our  efficient  and  proficient  Secretary-Treasurer,  who  has  been 
prompt,  courteous  and  obliging-  in  all  matters,  we  say,  well  done.  Without 
him  we  could  never  have  made  the  gains  we  have.  Dr.  Sanders  deserves 
our  thanks. 

The  performance  of  many  other  committees  and  individuals,  too 
numerous  to  mention  are  noteworthy.  You  will  find  their  reports  interest- 
ing and  enlightening.     We  appreciate  their  efforts  and   accomplishments. 

If  I  may,  I  would  like  to  make  the  following  recommendations  for 
your  consideration : 

(1)  Th£  duties  of  the  Secretary-Treasurer  of  the  North  Carolina  Dental 
Society  have  become  so  numerous  and  time  consuming  that  it  has  become 
necessary  to  divide  his  load  with  others. 

I  recommend  that  some  practical  plan  be  adopted  whereby  his  duties 
will  be  materially  lightened. 

(2)  Many  valuable  essays  and  clinics  presented  before  our  District 
Societies   are  lost  almost   immediately   after   presentation. 

I  recommend  that  these  contributions  be  preserved  and  published  in 
our  Bulletins 

(3)  Our  Vice-President,  Dr.  Ken  Johnson,  along  with  our  President- 
Elect  and  Secretary-Treasurer,  attended  all  of  the  district  meetings.  Dr. 
Johnson  felt  left  out  because  he  had  specific  duties  to  perform. 

I  recommend  that  the  Vice-President  be  allotted  definite  duties. 

(4)  I  recommend  that  postgraduate  extension  courses  be  resumed. 

In  closing,  may  I  say  that  what  success  our  North  Carolina  Dental 
Society  has  enjoyed  is  proof  evident  of  the  splendid,  harmonious  endeavors 
of  all  the  officers,  committees  and  members.  I  am  thrilled  that  we  can 
meet  again  in  this  pleasant  and  beautiful  environment.  Please  believe 
me  grateful  for  all  the  courtesies  and  kindnesses  shown  me  as  your 
President  for  the  past  two  years.  The  memories,  associations  and  in- 
spiration will  ever  serve  to  stimulate  me  for  my  best  service  to  dentists 
and  dentistry. 

May  we  influence  our  sons  and  younger  friends  to  want  to  serve  their 
day  and  generation  in  one  of  the  finest  professions  in  the  world — dentistry. 

Vice-President  Johnson: 

We  thank  you  very  much,  Dr.  Barker,  for  your  interesting 
and  thought-provoking  message. 

The  following  members  will  serve  as  a  committee  to  consider 
and  report  upon  the  President's  address :  Dr.  Paul  E.  Jones,  Dr. 
A.  C.  Current,  and  Dr.  D.  L.  Pridgen  as  Chairman. 

I  now  turn  the  Chair  back  to  President  Barker. 
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President  Barker: 

Thank  you,  Dr.  Johnson. 

The  next  thing  on  the  program  is  the  report  of  the  Necrology- 
Committee  by  Dr.  W.  M.  Matheson  of  Boone. 

REPORT  OF  THE  NECROLOGY  COMMITTEE 
Wm.  M.  Matheson: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society :  It  is 
with  regret  that  v/e  cannot  have  our  beautiful  customary  necrology  report 
at  this  time  with  an  individual  biography  read  for  each  departed  member, 
but  time  does  not  permit  the  reading  of  the  sixteen  prepared  papers. 
They  will,  however,  be  printed  in  the  proceedings,  giving  the  author  of 
each  as  part  of  the  records  of  our  present  meeting.  Our  good  comrades 
of  yesterday  really  need  no  monument  shaped  by  our  hands.  Through 
the  excellency  of  their  lives  and  the  fullness  of  service  to  their  fellow 
man  they  have  erected  for  themselves  a  monument  more  enduring  than 
granite  and  more  permanent  than  bronze  or  steel. 

After  a  period  of  two  years,  we,  of  the  North  Carolina  Dental  Society, 
are  privileged  to  meet  again  in  fine  fellowship,  to  make  new  friends,  to 
renew  old  ones,  and  to  enjoy  the  benefits  of  an  invaluable  scientific  pro- 
gram. There  are  members  who  are  not  with  us  today.  Some  are  kept 
away  because  of  duties  that  could  not  be  denied,  and  some  because  of 
illness  or  the  illness  of  loved  ones.  But  there  are  others,  sixteen  others, 
who  have  been  called  to  their  great  reward,  "to  that  house  not  made 
with  hands,  eternal  in  the  Heavens!"  These  sixteen  we  now  pause  to 
memorialize : 

Dr.  John  E.  Banner,  Mount  Airy,  July  3,  1945. 

Dr.  Stacy  E.  Butler,  Scotland  Neck.  June  5,  1945. 

Dr.  J.  F.  Campbell,  Hickory,  August  12,  1944. 

Dr.  B.  L.  Frink,  Asheville.  April  2,  1945. 

Dr.  M.  M.  Harris,  Elizabeth  City,  August  25,  1944. 

Dr.  L.  O.  Herrinp-,  Charlotte,  January  4,   1946. 

Dr.  J.   H.   Ihrie,   Wendell,  August  11,   1945. 

Dr.  R.  A.  Little,  Asheville,  May  6,  1945. 

Dr.  J.  G.  Marler,  Yadkinville,  November  16,  1944. 

Dr.   Sovereign   P.   Purvis,   Salisbury,   August  29,    1944. 

Dr.  George  Salisbury,  Asheboro,  December  28,  1944. 

Dr.  A.   M.   Schultz,  Greenville,   February  24,   1946. 

Dr.  Emmett  W.  Shackleford,  Durham,  November  20,  1945. 

Dr.  0.  P.  Smith,  Charlotte,  May  4,  1945. 

Dr.  R.  E.  Spoon,  Winston-Salem,  March  8,  1945. 

Dr.  Bryan  C.  Taylor,  Landis,  June  10,  1944. 

In  the  seventeenth  century  a  famous  poet,  preacher  and  philosopher 
wrote  words  which  on  this  occasion  should  give  us  pause: 

"No  man  is  an  island,  entire  of  itself;  every  man  is  a  piece  of  the 
continent,  a  part  of  the  mainland;   if  a  clod  be  washed  away  by  the  sea, 
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Europe  is  the  less;  .  .  .  thus  any  man's  death  diminishes  me,  because  I 
am  involved  in  mankind;  therefore,  never  send  to  know  for  whom  the 
bell  tolls :  it  tolls  for  thee." 

Fellow  members,  never  before  in  the  history  of  mankind  have  we  so 
desperately  needed  a  oneness  in  this  world;  its  absence  will  bespeak  a 
damper    to    modern    civilization    too    horrible    to    describe. 

And  so  it  is  with  our  own  professional  organization.  The  oneness,  the 
unity,  we  cherish  has  been  bought  through  the  labors  of  each  for  the 
good  of  all.  Our  brothers  whom  we  do  now  commemorate  have  toiled 
diligently  to  procure  and  preserve  this  unity.  Their  harvest  has  become 
our  heritage — their  dole  has  become  our  dowry.  The  bell  which  tolled 
for  them  likewise  tolled  for  us.  If  it  be  true — as  true  it  is — that  we 
become  a  part  of  all  we  meet,  then  indeed  were  we  a  part  of  them  even 
as  they  were  a  part  of  us.  When  they  left  us,  a  part  of  us  joined  them 
in  their  journey;  but  what  they  left  us  as  their  rightful  heirs  is  a  chal- 
lenge to  the  best  in  all  thinking  men.  God  help  us  to  accept  the  challenge, 
to  seize  with  courage  and  confidence  the  torch  of  humanitarianism,  and 
to  bear  it  brightly  before  us  so  that  when  we,  too,  must  lay  it  aside,  we 
may  fervently  and  truthfully  identify  ourselves  as  being: 

"One  who  never  turned  his  back  but  marched  breast  forward. 
Never  doubted  clouds  would  break. 
Never  dreamed,  though  night  were  worsted, 

(that)   wrong  would  triumph 

Held  we  fall  to  rise,  are  hobbled  to  fight  better, 

(we)    sleep  to  wake." 

These  our  comrades  did  daily  add  to  the  sum  of  human  joy,  and  were 
every  one  to  whom  they  did  some  loving  service  to  pluck  a  rose  and  place 
it  on  their  graves,  they  would  sleep  today  beneath  a  valderness  of  flowers. 

Mr.  President,  this  concludes  the  report  of  your  Necrology  Committee. 

DR.  JOHN  E.  BANNER 
1867-1945 

Dr.  John  E.  Banner,  retired  dentist,  who  had  been  critically  ill  at  his 
room  in  the  Blue  Ridge  Hotel  for  more  than  two  weeks,  died  Tuesday  night, 
July  3,  1945,  about  10:30  o'clock.  He  had  been  in  a  coma  for  some  days 
and  the  end  was  not  unexpected. 

Dr.  Banner  was  78  years  old  and  continued  his  profession  of  dentistry 
until  a  few  years  ago.  His  skill  was  widely  known  and  his  services  much 
sought  after.  He  was  the  son  of  Dr.  C.  L.  Banner  and  Mary  Etta  Tatum 
Banner,  deceased,  and  was  married  in  1905  to  Miss  Elizabeth  Susan 
Tultsn  of  Mount  Airy.     She  died  in  1939. 

One  son,  Lieut.  Worth  Banner  of  the  U.  S.  Navy,  Washington,  D.  C, 
and  one  sister,  Mrs.  J.  L.  Sporks  of  Americus,  Ga.,  survive. 

Dr.  Banner  was  a  life  member  of  the  North  Carolina  Dental  Society. 

John  Ashby. 
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DR.  STAGEY  EXCELLE  BUTLER 
1890-1945 

Dr.  Stacey  Excelle  Butler,  aged  54,  practicing  dentist  of  Scotland  Neck, 
North  Carolina,  departed  this  life  on  June  5,  1945,  following  a  brief  illness. 

Dr.  Butler  was  born  in  Clinton,  North  Carolina,  on  December  24,  1890. 
He  received  his  elementary  education  in  the  schools  of  Clinton,  later 
entering  Mars  Hill  Junior  College.  Dr.  Butler  then  entered  the  Baltimore 
College  of  Dental  Surgery  from  which  he  was  graduated  in  1914,  with  the 
degree  of  D.D.S. 

Dr.  Butler  began  his  practice  in  Warsaw,  N.  C,  and  moved  to  Scotland 
Neck,  N.  C,  to  continue  the  practice  of  dentistry,  in  the  year  of  1923. 

He  was  a  member  of  the  Fifth  District,  the  North  Carolina  Dental 
Societies,  and  the  American  Dental  Association. 

Dr.  Butler  was  a  member  of  the  Methodist  Church  of  Scotland  Neck, 
which  he  served  devotedly.  He  was  at  one  time  superintendent  of  the 
Methodist  Sunday  School,  and  served  on  the  Board  of  Stewards.  He 
was  also  a  member  of  the  church  choir. 

Dr.  Butler  was  a  veteran  of  World  War  I,  and  an  active  member  of 
the  American  Legion. 

In  June,  1920,  he  married  Miss  Elizabeth  Jerome  of  Rose  Hill,  N.  C, 
who  survives  him.  There  are  also  two  children  surviving  Dr.  Butler, 
these  being  Lieut.  Jerome  Butler,  now  in  the  Pacific,  and  Miss  Myra 
Douglas  Butler  of  Scotland  Neck. 

C.    G.    Powell. 

DR.  J.  FRED  CAMPBELL 
1895-1944 

The  many  friends  of  Dr.  J.  Fred  Campbell  were  shocked  and  grieved 
to  learn  that  in  the  early  morning  of  August  12,  1944,  he  had  passed  away 
with  an  acute  heart  attack,  at  his  home  in  Hickory,  N.  C.  Having  left  his 
office  the  afternoon  before  in  his  usual  good  health,  this  news  was  indeed 
a  shock  to  the  entire  town. 

Dr.  Campbell  was  a  native  of  Hickory,  and  except  for  three  and  a  half 
years  that  he  practiced  at  Badin,  N.  C,  after  the  first  World  War,  he 
had  been  in  Hickory  associated  with  Drs.  C.  B.  Yount  and  J.  F.  Fritz. 

He  was  born  on  October  1,  1895.  His  parents,  C.  P.  and  Laura  Litaker 
Campbell  survive  him,  also  his  wife,  the  former  Gertrude  Klassett  of 
Atlanta,  one  daughter,  Mrs.  C.  Bidwell  Ivey. 

After  finishing  the  Hickory  schools  and  finishing  at  Lenoir  Rhyne  Col- 
lege, he  entered  Atlanta  Dental  College,  finishing  in  1918,  went  imme- 
diately into  the  service  of  his  country. 

Dr.  Campbell  was  a  member  of  National,  State,  and  Tri-County  Dental 
Associations.  Also  a  member  of  Catawba  Board  of  Health,  a  member  of 
tlie  American  Legion  and  a  life-long  member  of  the  Presbyterian  Church. 


Containing  the  Proceedings  25 

He  was  a  man  of  pleasing  personality,  children  as  well  as  old  people 
loved  him.  He  was  not  too  busy  or  too  tired  to  give  a  bit  of  cheer  and 
happiness  to  children.  He  was  indeed  a  lovable  person.  He  will  be 
missed  by  all  who  knew  him,  for  to  know  him  was  to  love  him. 

A.  D.  Abernethy,  Sr. 

DR.  BASCUM  LEE  FRINK 
1892-1945 

Dr.  Bascum  Lee  Frink,  son  of  W.  B.  and  Sallie  F.  Frink  of  Bladenboro, 
N.  C,  was  born  October  22,  1892. 

Dr.  Frink  was  one  of  ten  children  of  a  distinguished  family.  He  prac- 
ticed his  profession  in  his  home  town,  was  associated  for  some  time  with 
Dr.  Riggin  in  Lumberton,  practiced  since  February,  1925,  in  Asheville. 
His  service  was  his  hobby.  Dr.  Frink  enjoyed  fishing  and  was  devoted 
to  his  home. 

Dr.  Frink  suffered  a  heart  attack  and  passed  away  April  2,  1945. 
Surviving  him  are  his  wife,  Sadie  Rhodes  Frink,  who  was  born  in  New 
Bern,  N.  C,  and  four  daughters.  Misses  Sadie  Katherine,  18,  Sudie 
Elizabeth  16,  Sallie  Lee,  13,  and  Mary  Lou,  11. 

Dr.  Frink  was  a  member  of  the  First  Baptist  Church  of  Asheville, 
the  Elks  Lodge,  the  First  District  and  N.  C.  Dental  Societies,  and  the 
American  Dental  Association. 

He  was  a  friend  to  man. 

Walter    E.    Clark. 

DR.  MARION  M.  HARRIS 
1879-1944 

Dr.  Marion  M.  Harris  was  born  on  August  13,  1879,  in  Fairfield,  North 
Carolina. 

He  attended  Fairfield  schools,  and  entered  A.  &  M.  College  where  he 
graduated  in  electrical  engineering.  He  then  entered  the  Medical  College 
of  Virginia,  from  which  he  received  the  degree  of  doctor  of  dental  surgery 
in  1903. 

He  married  Miss  Margaret  Simmons  of  Williamston,  N.  C,  and  located 
in  Elizabeth  City,  N.   C,  where  he  practiced  for  36  years. 

Dr.  Harris  was  injured  in  an  automobile  accident  in  1940,  and  died  four 
years  later  on  August  23,  1944. 

He  is  survived  by  his  wife  and  five  children,  Dan  S.,  Marion  M.,  Jr., 
William  A.,  Margaret  S.,  and  Graham  C. 

Dr.  Harris  was  a  member  of  the  American  Dental  Association,  North 
Carolina  Dental  Society,  and  the  Fifth  District  Dental  Society. 

Dr.  Harris  was  one  of  the  notably  skilled  members  of  his  profession 
and  was  loved  by  all  his  patients  and  friends. 

H.  E.  Nixon. 
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DR.  L.  ORVILLE  HERRING 
1902-1946 

It  is  with  deep  regret  that  we  at  this  time  pause  and  review  the  passing 
of  our  fellow  dentist,  Dr.  L.  Orville  Herring'. 

Of  the  boyhood  lives  of  most  of  the  individuals  who  have  made  up 
our  dental  organization  in  Charlotte,  little  do  we  know.  However,  we 
met  about  20  years  ago  when  he  came  to  Charlotte.  Dr.  Herring  was 
one  of  the  quiet  reserved  type  of  men  with  a  great  heart  full  of  under- 
standing and  appreciation  for  his  fellow  man.  He  labored  here  for  these 
years  and  brought  a  refreshing  glow  of  appreciation  as  he  worked  from 
year  to  year,  by  dealing  fairly  and  living  such  an  exemplary  life. 

It  is  not  for  us  to  know  and  neither  can  we  understand  why  one  in 
the  prime  of  life  should  be  taken.  These  we  leave  to  our  Heavenly  Father, 
who  knows  best,  but  it  has  been  a  joy  to  work  along  with  men  of  such 
knowledge,  both  in  the  field  in  which  he  serves  and  in  his  daily  life. 

Dr.  Herring  was  born  January  23,  1902,  and  took  his  education  at  the 
University  of  Maryland,  Baltimore,  Maryland.  He  was  a  Past  President 
of  the  Charlotte  Dental  Society.  He  was  a  Mason  and  a  Shriner,  and 
a  member  and  Past  President  of  the  Civitan  Club.  He  was  also  a  member 
of  the  Myers  Park  Baptist  Church  in  which  he  was  active  from  the  time 
of  its  inception.  Before  going  to  the  Myers  Park  Church,  he  was  an  active 
member  of  the  First  Baptist  Church,  and  there  he  held  many  important 
positions. 

Dr.  Herring  died  January  4,  1946,  and  is  survived  by  his  wife,  the 
former  Mary  Elizabeth  Parker  of  Graniteville,  S.  C. ;  two  daughters, 
Dorothy  Louise  and  Mary  Elizabeth;  his  mother,  Mrs.  L.  C.  Herring  of 
Clinton,  and  seven  brothers  also  survive  his  passing. 

As  we  mourn  his  passing,  we  are  tempered  with  the  knowledge  that 
the  King  of  Kings  and  the  Lord  of  Lords  deals  justly,  and  we  have  con- 
fidence that  He  shall  place  him  at  the  right  hand  where  all  men  whose  hearts 
and  souls  are  atune  to  His  shall  reap  the  proper  reward. 

Amos  S.  Bumgardner,  Chairman 
J.  Donald  Kiser 
John  R.  Pharr 

DR.  J.  H.  IHRIE 

1871-1945 

Dr.  J.  H.  Ihrie  of  Wendell,  N.  C,  was  born  at  Pittsboro,  N.  C,  in 
1871,  and  was  graduated  from  the  University  of  Maryland  with  the 
class  of  1895. 

He  obtained  his  license  a  few  years  later  and  practiced  at  Pittsboro, 
Sanford,  and  Wendell,  N.  C. 

He  soon  became  a  member  of  the  North  Carolina  Dental  Society  and 
for  some  years  was  a  regular  attendant  at  its  meetings. 
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For  the  last  few  years  his  health  had  not  been  good  and  his  friends  had 
seen  very  little  of  him. 

For  several  years  he  had  been  on  the  inactive  list  of  members  and  for 
a  year  and  a  half  before  his  death  he  was  hopelessly  paralyzed,  but  up 
to  the  very  end  of  his  life  he  was  bright  and  cheerful,  bearing  his  affliction 
bravely  and  met  death  with  a  smile  on  August  11,  1945. 

J.  Martin  Fleming. 

DR.  RALPH  A.  LITTLE 

1886-1945 

Dr.  Ralph  A.  Little,  one  of  the  most  popular  and  most  prominent 
dentists  of  Asheville,  passed  to  his  eternal  reward  on  May  6,  1945,  after  a 
critical  illness  of  several  weeks'  duration.  He  had  been  in  his  office 
and  enjoying  the  busiest  practice  of  his  life  for  the  period  of  stress  and 
strain  which  has  seen  eleven  of  the  local  dentists  in  Asheville  called 
away  by  the  Great  Physician,  six  years  past. 

Dr.  Little  was  the  son  of  Dr.  J.  B.  Little  of  Hickory,  N.  C.  He  was 
born  in  Newton,  N.  C,  on  November  14,  1886,  attended  public  and  high 
schools  there,  then  went  to  Catawba  College  where  he  made  a  most 
enviable  record  as  a  student  and  outstanding  athlete.  He  attended  tho 
Atlanta  Dental  College  and  graduated  in  1905.  He  practiced  with  his 
father,  Dr.  J.  B.  Little  for  few  years  then  moved  to  Asheville  where 
he  was  a  leader  and  excellent  dentist  for  29  years. 

This  attractive  man  was  married  to  one  of  the  loveliest  ladies  ever 
admired.  Dr.  and  Mrs.  Little  (Miss  Mildred  Crowell  of  Newton,  N.  C.) 
were  married  in  1912.  Surviving  with  Mrs.  Little  and  his  father.  Dr. 
J.  B.  Little  of  Hickory,  are  four  sons,  Ralph  Little,  Jr.,  of  Washington, 
D.  C,  Capt.  Crowell  Little  of  the  U.  S.  Army  and  one  of  North  Carolina's 
All  America  football  players,  J.  B.  Little  of  Asheville,  N.  C,  and  W.  H. 
Little  of  Savannah,  Ga.  Three  grandsons  and  two  sisters,  Mrs.  Vena 
Little  Goode  and  Miss  Myrtle  Little  of  Hickory  also  survive  their  late 
lamented  grandfather  and  brother. 

Dr.  Ralph  Little  was  most  active  in  World  War  I.  He  served  at  Hot 
Springs,  N.  C,  being  requested  for  a  special  detail  of  service  for  a  large 
group  of  German  prisoners.  He  was  a  Mason  and  served  as  President 
of  the  First  District  and  Buncombe  County  Dental  societies.  He  was 
active  in  the  North  Carolina  State  and  the  American  Dental  Association. 
At  the  time  of  his  demise,  he  was  serving  as  the  Secretary  of  the  Bun- 
combe County  Dental  Society.     He  was  a  member  of  the  Methodist  Church. 

No  dentist  ever  served  his  profession  more  faithfully  and  completely 
than  did  Dr.  Little.  He  was  popular  not  only  in  his  professional  alliances, 
but  socially  and  civically.  A  grand  raconteur  and  prince  of  good  fellows, 
he  was  always  welcome  in  every  group.  Ralph  Little  loved  life,  his 
family  and  his  profession.  Truly  he  always  tried  to  do  not  only  his  part 
but  his  most.  His  fine  family  and  host  of  friends  and  clientele  will  keep 
alive  for  eons  his  memory,  his  myriad  good  services  and  useful  days 
spent   amongst  us. 
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DR.  JOHN  G.  MARLER 
1869-1944 

Dr.  John  G.  Marler  was  born  in  Yadkinville,  North  Carolina,  in  the 
year  1869,  graduated  from  the  Dental  School  of  the  University  of  Mary- 
land in  1901,  and  practiced  in  his  home  town  until  his  death. 

Funeral  services  were  held  at  the  old  Marler  home  on  August  4,  1944, 
and  he  was  buried  in  the  cemetery  of  the  town  where  he  was  born,  in 
his  beloved  Yadkin  County.  A  large  assemblage  of  people  bore  evidence 
of  the  high  esteem  in  which  he  was  held. 

Dr.  Marler  was  one  of  the  most  popular  and  probably  the  most  beloved 
men  in  Yadkin  County. 

This  writer  does  not  believe  that  he  ever  did  an  unkind  deed  to,  or  said 
an  unkind  word  of  any  man. 

The  world  in  which  we  live  is  a  better  place  for  the  lives  of  such  men 
as  Dr.  Marler. 

E.  G.  Click. 

DR.  SOVEREIGN  PASCHAL  PURVIS 
1877-1944 

Dr.  Sovereign  Paschal  Purvis,  67,  practicing  dentist  in  Salisbury,  N.  C, 
for  more  than  36  years,  died  at  Pine  Bluff  Hospital  on  August  24,  1944. 
He  had  been  taken  there  eleven  days  before  for  a  rest  following  five  weeks' 
critical  illness.  He  had  been  seriously  ill  since  suffering  "a  heart  attack 
July  7.     His  death  followed  another  attack  suffered  August  21. 

Dr.  Purvis  was  born  in  Martin  County.  He  attended  elementary  school 
at  Hamilton  Academy,  preparatory  at  Oak  Ridge  Military  Institute  and 
continued  his  studies  at  State  College,  Raleigh.  Upon  graduation  from 
Baltimore  Dental  College,  he  came  to  Salisbury  and  remained  there  until 
his   death. 

He  earned  a  high  place  in  the  community  both  professionally  and 
personally.  He  had  a  rare  talent  for  friendship  and  was  sincerely  loved 
and  esteemed. 

On  December  7,  1917,  he  married  Belle  Hicks  of  Henderson,  who  sur- 
vives.    Three  daughters  and  one  sister   also  survive. 

Dr.  Purvis  was  a  member  and  deacon  of  the  First  Presbyterian  Church. 
He  was  also  a  member  of  the  Lions'  Club  and  was  a  devoted  and  enthusiastic 
Mason. 

He  was  a  member  and  Past  President  of  the  Rowan  Dental  Society 
and  was  the  first  President  of  the  Piedmont  Dental  Society,  in  the 
organization  of  which  he  assisted  in  1929. 

E.   G.   Click. 

DR.  GEORGE  RUDOLPH  SALISBURY 

1882-1944 

Dr.  George  Rudolph  Salisbury  died  at  Asheboro,  N.  C,  December  28, 
1944,  following  a  long  period  of  illness. 
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He  was  born  in  Berlin,  New  Hampshire,  May  22,  1882.  He  received  his 
degree  in  dentistry  from  the  Baltimore  College  of  Dental  Surgery  in 
1902.  Returning  to  his  native  state  he  entered  practice  at  Meredith,  later 
moving  to  Manchester. 

About  1925  Dr.  Salisbury  came  to  North  Carolina,  locating  in  Greens- 
boro, where  he  practiced  for  several  years  before  moving  to  Murphy.  In 
1933  he  moved  to  Asheboro  where  he  remained  until  the  time  of  his 
death. 

He  was  a  member  of  the  State  Society,  American  Dental  Association, 
Congregational  Church,  Kiwanis  Club,  and  Masons. 

Funeral  services  were  held  at  Asheboro,  following  which  the  body 
was  removed  to  South  Paris,  Maine,  for  burial  in  the  family  plot  in 
Riverside  cemetery  there. 

O.    L.    Presneix. 

DR.  ALFRED  M.  SCHULTZ 
1893-1946 

Dr.  Alfred  M.  Schultz  died  suddenly  at  his  home  in  Greenville  of  a 
heart  attack  February  24,  1946.  He  had  been  in  poor  health  for  more 
than  a  year  preceding  his  death. 

Dr.  Schultz  was  fifty-two  years  of  age,  he  was  a  native  of  Greenville 
where  he  attended  the  city  schools,  later  graduating  from  the  University 
of  North  Carolina  and  obtaining  his  degree  of  Doctor  of  Dental  Surgery 
at  the  University  of  Pennsylvania  in  1915. 

Upon  graduating,  he  located  in  Greenville,  entered  the  Army  in  1917 
as  first  lieutenant  from  which  he  was  discharged  in  1918  at  the  end  of 
the  war.  After  the  war  he  was  with  the  North  Carolina  State  Board 
of  Health  until  1921  when  again  he  engaged  in  private  practice. 

Joining  the  North  Carolina  Dental  Society  in  1915,  he  was  one  of  its 
most  loyal  members  and  never  missed  a  meeting  from  1915  until  the 
time  of  his   death. 

Dr.  Schultz  had  a  fine  sense  of  civic  pride  and  contributed  of  his  time 
and  financial  aid  to  any  worthy  cause  brought  to  his  attention.  At  the 
time  of  his  death  he  was  a  member  of  the  Masonic  Order,  Rotary  Club, 
Pitt  County  Medical  and  Dental  Society,  American  Legion,  Salvation  Army 
Advisory  Board  and  Boy  Scout  Executive  Council. 

In  his  practice  he  carried  out  the  finest  ideals  of  dentistry  and  it  was 
a  privilege  to  know  and  associate  with  a  man  who  in  his  daily  life  and 
work  carried  out  the   precept  of  the   golden  rule. 

He  is  survived  by  his  mother,  Mrs.  Bluma  Abram  Schultz  and  one 
sister,  Mrs.  L.  H.  Bowling,  both  of  Greenville. 

Burial  was  in  the  Jewish  cemetery  in  Richmond,  Virginia. 

Paul    Fitzgerald. 
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DR.  EMMETT  W.  SHACKLEFORD 

1877-1945 

Emmett  W.  Shackleford,  D.D.S.,  was  born  in  Middlesex  County,  Vir- 
ginia, April  15,  1877,  a  son  of  William  and  Mary  Cooke  Shackleford,  both 
of  whom  were  Virginians.  After  completing  the  courses  of  the  local 
public  schools,  he  was  sent  to  St.  Pauls  private  school  in  Baltimore  and 
later  took  his  professional  training  at  the  Medical  College  of  Virginia 
in  Richmond,  graduating  in  1900.  Immediately  after  his  graduation,  he 
began  the  practice  of  dentistry  at  South  Boston,  Virginia,  where  he  spent 
five  years. 

In  March,  1905,  he  came  to  Durham  and  opened  his  offices  where,  by 
his  gracious  manner  and  skill  in  his  profession,  he  soon  became  one  of 
the  city's  leading  dentists,  and  a  popular,  public-spirited  citizen.  In 
October  of  that  same  year  he  married  Frances  C.  Owen  of  Dinniston,  Vir- 
ginia, daughter  of  Daniel  Owen,  a  distinguished  Virginian  who  served 
in  the  State  Senate  for  15  years.  Four  children  were  born  to  this  union, 
Mrs.  Agnes  Lee  Parks,  Emmett,  Jr.,  Daniel,  and  Walter. 

Dr.  Shackleford,  or  "Shack"  as  he  was  affectionately  called  by  his 
colleagues,  was  an  active  member  of  Trinity  Methodist  Church,  being 
Superintendent  of  the  Adult  Department  and  leader  of  the  singing  in 
that  group.  He  especially  enjoyed  and  appreciated  music.  Fraternally 
he  belonged  to  the  Masons,  the  Odd  Fellows,  and  the  Junior  Order.  He 
was  a  charter  member  and  director  of  the  Kiwanis  Club;  the  Durham- 
Orange  Dental  Society,  of  which  he  was  at  one  time  President;  the  North 
Carolina  Dental  Society,  of  which  he  was  at  one  time  Vice-President;  and 
the  American  Dental  Association. 

Dr.  Shackleford  had  been  in  declining  health  for  about  a  year  and 
had  not  been  in  his  office  for  some  months;  however,  his  death  on  Tues- 
day, November  20,  1945,  came  rather  suddenly  and  was  a  distinct  shock 
to  his  many  friends.  He  was  a  Christian  gentleman,  loyal  friend,  con- 
scientious and  skilled  in  his  profession;  and  we  shall  miss  him. 

D.     K.     LOCKHART. 

DR.  OSWALD  PATTON  SMITH 

1898-1945 

Dr.  Oswald  Patton  Smith  was  born  in  Hendersonville,  N.  C,  on  January 
12,  1898,  the  son  of  B.  S.  and  Alice  Patton  Smith. 

After  his  early  schooling-  in  the  Hendersonville  schools,  he  attended 
the  University  of  North  Carolina  in  1914-15.  While  there  he  was  on 
the  track  team,  and  the  Di  Society. 

He  matriculated  at  the  University  of  Maryland  in  1918  and  received 
his  degree  in  dentistry  from  that  school  in  1922. 

He  was  a  member  of  the  Psi  Omega  and  Phi  Sigma  Kappa  fraternities; 
also  of  the  Presbyterian  Church. 
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Dr.  Smith  practiced  for  a  short  time  at  the  State  Hospital  at  Morganton, 
following  which  he  practiced  in  Asheville,  Hendersonville,  and  during 
the  last  year  or  two  at  Charlotte,  where  he  was  associated  with  Dr. 
T.  I.  Allen. 

Dr.  Smith  died  May  4,  1945,  while  still  in  the  prime  of  his  life,  another 
victim  of  the  strains  and  stresses  of  life  in  the  rush  and  hurry  of  war. 

DR.  RILEY  EUGENE  SPOON,  SR. 

1892-1945 

Dr.  R.  E.  Spoon,  Sr.,  was  born  in  Alamance  County,  North  Carolina, 
on  August  14,  1892,  the  son  of  F.  L.  and  Margaret  Spoon.  He  died  sud- 
denly in  his  office  in  Winston-Salem  on  March  8,  1945.  His  death  was 
a  great  shock  to  his  family,  to  the  community  and  to  the  many  friends 
who  moi;rn  his  loss. 

"Gene,"  as  he  was  affectionately  known  to  maiiy  of  us,  spent  his  early 
life  in  Alamance  County.  He  was  graduated  from  Sylvan  High  School 
there,  where  he  took  an  added  interest  in  extra-curricular  activities,  espe- 
cially athletics.  After  graduation  he  entered  the  Atlanta  Southern  Dental 
College  in  Atlanta,  Georgia,  receiving  his  D.D.S.  degree  from  that  insti- 
tution in  June,   1917. 

On  November  3,  1917,  he  was  married  to  Miss  Esther  Coble  of  Bur- 
lington, N.  C,  who  survives  him.  To  this  happy  union  were  born  four 
children,  three  sons  and  one  daughter,  all  of  whom  survive.  The  eldest 
son,  Dr.  R.  E.  Spoon,  Jr.,  is  now  practicing  dentistry  in  Winston-Salem 
after  35  months'  service  in  the  Army  Dental  Corps.  Lieut.  Frank  L. 
Spoon  is  still  in  the  Army  Air  Forces  stationed  at  Walla  Walla,  Wash- 
ington. Seaman  First  Class  Jack  L.  Spoon  is  in  the  United  States  Navy 
stationed  in  Seattle,  Washington.  Betty  Jane  Spoon,  the  only  daughter, 
is  at  home  with  her  mother  and  is  attending  the  Reynolds  High  School. 
In  this  family  "Gene"  had  justifiable  pride. 

Dr.  Spoon  began  his  practice  in  Gibsonville,  N.  C,  in  the  office  of  the 
now  Col.  Tom  Spoon  of  Camp  Butner,  N.  C.  After  about  two  years  there, 
he  came  to  Winston-Salem  where  he  was  associated  with  Dr.  J.  C.  Watkins 
for  nine  years.  After  that  time,  he  opened  his  own  office  where  he 
practiced  until  the  day  of  his  death. 

He  was  a  loyal  and  faithful  member  of  the  First  Baptist  Church,  the 
Civitan  Club,  the  Forsyth  Country  Club,  the  American  Dental  Association, 
and  all  the  component  societies.  He  served  as  a  deacon  in  the  Brown 
Memorial  Baptist  Church  and  later  in  the  First  Baptist  Church  until 
his  death.  He  was  a  Past  President  of  the  Forsyth  County  Dental 
Society,  served  on  many  important  committees  in  the  North  Carolina 
Dental  Society  and  the  Second  District  Dental  Society,  and  was  always 
a  loyal  and  cooperative  member  of  all  these  organizations. 

Dr.  Spoon  gave  freely  of  his  time,  money  and  ability  to  his  community. 
He  was  on  service  at  the  City  Memorial  Hospital  and  the  North  Carolina 
Baptist  Hospital  for  several  years.     He  also  was  greatly  responsible  for 
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securing  the  gift  of  a  complete  dental  unit  for  the  North  Carolina  Baptist 
Hospital  and  the  Bowman  Gray  School  of  Medicine  in  Winston-Salem. 

Dr.  Spoon  loved  his  life's  work  and  practiced  it  with  an  enthusiasm 
and  zeal  of  which  few  of  us  are  capable.  In  his  going,  this  society  has 
lost  one  of  its  most  faithful  members,  the  profession  one  of  its  ablest 
and  most  conscientious  operators,  the  community  one  of  its  most  valued 
citizens,  and  the  family  a  loving  and  faithful  husband  and  father.  To 
those  of  us  who  had  the  privilege  of  knowing  him  intimately,  our  lives 
are  made  richer  because  he  passed  our  way. 

"He  is  gone  but  his  memory  liveth; 
He  is  dead,  his  example  is  here; 
The  sweetness  and  fragrance  it  giveth, 
Will  linger  for  many  a  year." 

May  our  Heavenly  Father  in  His  infinite  love  grant  comfort  and  con- 
solation to  the  family  and  to  the  great  host  of  bereaved  friends  and 
comrades. 

Claude  M.  Parks. 

DR.  BYRON  CLAY  TAYLOR 
-1944 

Dr.  Byron  Clay  Taylor  of  Landis,  North  Carolina,  died  at  Duke  Hos- 
pital, Durham,  North  Carolina,  Saturday,  June  10,  1944.  He  was  a  native 
of  Alleghany  County,  son  of  the  late  Daniel  Preston  Taylor  and  of  Mrs. 
Ellen   Edwards   Taylor,   who   survives. 

Dr.  Taylor  attended  Atlanta  Dental  College  and  was  an  honor  student 
in  his  graduating  class  of  1914.  He  started  his  practice  in  China  Grove 
soon  after  graduation  and  became  prominent  in  the  civic  affairs  of  his 
community,  being  a  charter  member  of  the  China  Grove  Rotary  Club. 

At  one  time  he  was  Historian  for  the  North  Carolina  Dental  Society 
of  which  he  was  a  member.  Among  his  other  duties  he  served  on  the 
Rowan  County  Board  of  Health  for  a  year. 

He  leaves  his  widow,  the  former  Theresa  Linn  of  Landis;  two  daughters, 
Theresa  and  Rebakah,  and  one  son,  Byron  C,  Jr. 

Chairman  Matheson: 

Mr.  President,  this  concludes  the  report  of  the  Necrology 
Committee. 

President  Barker: 

Thank  you,  Dr.  Matheson. 

Dr.  J.  Martin  Fleming,  Raleigh: 

I  happen  to  know  of  one  member  who  has  died  who  is  not 
on  that  list — Dr.  J.  R.  Ihrie  of  Wendell,  North  Carolina,  who 
died  on  August  12,  1945. 
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President  Barker: 

Thank  you,  Dr.  Fleming. 

The  Chair  will  now  recognize  Dr.  J.  Donald  Kiser  of  Charlotte, 
who  will  introduce  our  visitors. 

Dr.  Kiser: 

Mr.  President:  It  is  always  a  happy  privilege  in  the  North 
Carolina  Dental  Society  to  introduce  our  friends  from  near-by 
states,  as  it  is  always  a  pleasure  to  have  them  with  us,  I  do 
not  know  that  this  list  includes  everybody,  because  registration 
is  not  yet  complete.  I  will  read  it,  and  will  the  gentlemen  please 
stand  when  I  call  their  names. 

We  have  a  number  of  young  graduates  who  have  just  stood 
the  State  Board  examination  and  are  delighted  to  have  them 
as  guests  at  the  meeting.  We  also  have  a  number  of  men  from 
near-by  Army  camps  and  are  glad  they  can  be  here. 

We  extend  a  cordial  welcome  to  each  one  of  our  visitors  and 
hope  you  will  call  upon  us  if  we  can  serve  you  in  any  way. 

Dr.  Kiser  then  read  the  list. 

President  Barker: 

At  this  time  I  am  glad  to  give  Dr.  Wilkerson  a  few  minutes 
to  present  a  plan  he  has,  which  seems  to  be  operating  very  well. 
I  present  Dr.  Benjamin  L.  Wilkerson  of  Miami,  Florida. 

Dr.  Wilkerson: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  Visitors, 
Ladies  and  Gentlemen :  For  more  than  one  reason  it  is  a  pleasure  for  me 
to  appear  before  you.  I  have  never  had  opportunity  to  attend  the  North 
Carolina  Dental  Society  before  and  I  am  sure  I  am  going  to  enjoy  every 
minute  of  this  meeting. 

First  I  should  like  to  bring  you  greetings  from  the  Florida  State  Dental 
Society.  I  have  information  from  our  President  that  we  are  to  meet 
in  Palm  Beach,  and  we  usually  meet  in  the  month  of  November.  We 
are,  of  course,  always  glad  to  have  as  visitors  members  of  our  profession 
from  other  states,  and  we  shall  be  delighted  to  have  you  come  down  and 
be  with  us,  if  it  is  convenient.  Then,  too,  we  are  proud  of  the  fact  that 
the  American  Dental  Association  has  seen  fit  to  designate  Miami  for  the 
meeting  place  of  the  House  of  Delegates,  which  I  understand  will  meet 
in  October.  I  am  sure  the  delegates  from  North  Carolina  will  be  attend- 
ing, and  perhaps  some  others  of  you  will  be  down  there. 

Now,  to  get  to  the  subject  which  I  am  appearing  before  you  to  present, 
I  want  to  explain  to   you   and  try  to   sell   you  the   idea  of   something  we 
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have  had  in  our  Florida  State  Dental  Society  for  the  last  10  years.  It 
is  what  we  call  the  benefit  fund.  It  is  a  death  benefit  fund,  and  I  think 
it  is  quite  fitting  that  these  remarks  of  mine  come  following  the  report 
of  your  Necrology  Committee. 

We  have  in  Florida  a  benefit  fund  for  the  members  of  the  State  Society. 
Before  any  dentist  can  join  this  fund  it  is  required  that  he  be  a  member 
of  the  District,  State,  and  National  Societies.  When  there  is  a  death 
among  the  group  who  are  members  of  the  benefit  fund  the  beneficiary 
of  the  deceased  (usually  the  widow,  of  course)  gets  up  to  the  amount 
of  $2.50  per  member,  which  would  mean  that  if  there  were  only  a  hundred 
members  the  widow  would  get  $250.  We  strive  to  have  the  check  reach 
the  handte  of  the  beneficiary  before  the  funeral  of  the  deceased.  There 
are  five  members  of  the  benefit  fund  committee,  one  of  whom  must  be 
chairman  and  who  handles  all  the  finances  and  the  book  work,  keeping 
the  records  and  all  those  things.  The  members  of  the  committee,  one 
from  each  of  the  five  districts  of  the  State  Society,  are  appointed  by 
the  Executive  Council  of  the  State  Society.  The  chairman,  of  course, 
does  practically  all  the  work;  and  it  is  no  little  job,  believe  me.  At  the 
same  time  it  is  such  a  wonderful  opportunity  to  do  something  for  our 
brother  member's  family  that  we  appreciate  it.  I  have  now  had  charge 
of  this  benefit  fund,  as  chairman,  since  November,  1944.  Dr.  Frank 
Sharpe  of  St.  Petersburg  had  been  chairman  for  about  seven  years,  and 
he  wanted  to  give  it  up  because  of  other  activities,  so  I  was  named  to  take 
charge  of  it.  There  is  no  compensation  whatever.  Nobody  gets  any 
compensation  out  of  it.  It  costs  $6  to  join;  then,  following  a  death,  each 
member  of  the  benefit  fund  group  is  assessed  $2.50.  We  have  money  in 
the  treasury,  of  course,  to  pay  that  benefit  immediately.  That  is  handled 
by  the  Secretary  of  our  State  Society,  who  has,  in  addition  to  various 
other  funds,  a  benefit  fund.  Right  after  I  was  named  to  handle  this 
work  he  notified  me  that  there  was  at  that  time  something  over  $1,900 
in  the  benefit  fund.  We  have  never  as  yet  had  a  very  large  membership 
— not  nearly  as  large  as  we  should  have.  The  State  Society  has  a  mem- 
bership of  between  five  and  six  hundred,  and  we  should  have  that  many 
in  the  benefit  plan.  Of  course,  membership  in  it  is  optional,  but  our 
members  are  beginning  to  get  interested  in  it.  When  I  took  charge  and 
went  over  the  books  there  were  only  160  members;  now  we  have  206. 
So  the  membership  is  increasing  gradually. 

Just  think  what  you  can  do  for  the  family  of  a  brother  dentist  in  case 
of  a  death.  Who  would  hesitate  to  spend  two  dollars  or  five  dollars  or 
perhaps  more  for  flowers  for  the  funeral  of  a  brother  dentist?  That  is 
all  very  nice;  it  is  appropriate.  But  if  you  spend  $2.50  in  cash  to  help 
that  widow  and  the  children  you  are  giving  something  worthwhile.  We 
had  three  deaths  last  year,  which  is  the  most  we  have  ever  had  in  one 
year.  Two  of  the  men  who  died  I  happened  to  know  had  been  sick  and 
in  hospital  for  a  long  time,  and  you  know  that  piles  up  expense.  Dr. 
Sylvester  of  Lakeland  had  been  Secretary  of  our  Society  for  a  long  time. 
He  made  a  short  talk  in  behalf  of  this  benefit  fund  and  said  one  thing 
which  was  very  appealing.  He  said  that  when  he  sent  out  the  check  from 
our  benefit  fund  last  year  after  one  death  he  got  the   most  appreciative 
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letter  he  had  ever  had  in  his  life,  from  the  widow  of  that  member.  She 
said  he  had  been  sick  for  a  long  time  and  they  had  spent  their  last  dollar, 
and  this  check  came  at  the  time  when  it  was  most  needed.  Of  course, 
most  of  us  carry  some  life  insurance,  and  that  is  fine,  but  the  check 
for  it  does  not  come  in  that  quickly.  We  try  to  get  this  paid  right  now. 
If  the  Secretary  of  the  State  Dental  Society  finds  out  about  a  death  in 
his  section  of  the  State  before  I  do,  he  calls  me  over  the  telephone  and 
finds  out  if  the  man  was  in  good  standing  and  how  many  members  we 
can  count  on,  and  he  then  gets  the  check  out  immediately  by  air  mail, 
special  delivery.  If  I  find  out  about  a  death  first,  I  call  him  and  check 
with  him.  We  try  to  get  the  checks  out  immediately,  because  this  is  a 
death   benefit  fund. 

It  is  the  duty  of  the  Chairman  to  send  out  notices  to  all  the  members 
aiter  a  death,  calling  for  the  payment  of  this  $2.50.  Then  there  is  an 
expense  fund  of  $1  a  year,  for  postage  and  printing  and  all  such  things. 

If  you  look  upon  it  from  the  standpoint  of  insurance,  it  is  very  cheap 
insurance.  Last  year  I  mailed  to  one  widow  a  check  of  something  over 
$400.  The  deceased  had  been  a  member  for  about  eight  years  and  had 
paid  in  only  a  little  over  $34. 

I  hope  you  men  will  think  about  this  thing  very  seriously  and,  if  you 
do,  I  believe  you  will  be  glad  to  put  it  on.  Just  before  I  left  I  had  a 
letter  from  the  President  of  our  State  Society,  who  had  been  attending 
the  Alabama  State  Society  meeting.  He  said  the  President  in  Alabama 
was  very  much  interested.  I  should  be  glad  to  see  more  states  establish 
such  a  fund.     We  find  it  very  worthwhile,  and  I  think  you  would  here. 

President  Barker: 

Thank  you.  Dr.  Wilkerson. 

At  this  time  the  Chair  will  be  glad  to  recognize  Dr.  Clyde 
E.  Minges  of  Rocky  Mount. 

Dr.  Minges: 

Mr.  President  and  Gentlemen:  I  am  very  sorry  I  did  not 
•get  here  sooner. 

I  have  been  informed  that  a  number  of  our  members  are  sick, 
and  at  this  time  I  should  like  to  move  that  the  Secretary  be 
instructed  to  ascertain  the  names  of  these  men  and  send  them 
telegrams  expressing  our  regret  at  their  inability  to  be  with  us. 
I  know  personally  of  Dr.  Johnson  and  Dr.  J.  A.  Sinclair  of 
Asheville,  and  I  think  perhaps  Dr.  L.  R.  Turner,  down  in  Jack- 
sonville. 

A  Member: 

Dr.  J.  W.  Zimmerman  of  Salisbury. 
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Another  Member: 

Dr.  Irby  Hoyle  of  Henderson. 
Dr.  John  R:  Pharr,  Charlotte: 

I  second  the  motion. 

The  motion  was  put  to  vote  and  carried. 
President  Barker: 

Dr.  Sinclair  has  been  present  at  every  meeting  since  I  can 
remember,  until  this  one.  He  asked  to  be  remembered  to  all 
of  you  and  that  I  tell  you  how  sorry  he  is  that  he  cannot  be 
with  us  today. 

The  Chair  is  again  happy  to  recognize  Dr.  Clyde  E.  Minges, 
who  will  at  this  time  give  us  his  report  as  Trustee  of  the  Amer- 
ican Dental  Association. 

REPORT   OF   CLYDE   MINGES,   TRUSTEE,   FIFTH   DISTRICT, 
AMERICAN  DENTAL  ASSOCIATION 

There  are  many  problems  which  I,  as  a  member  of  the  Board  of  Trustees 
of  the  American  Dental  Association,  would  like  to  discuss  with  all  the 
members  of  this  State  Dental  Society.  Your  program,  however,  is  very 
comprehensive,  so  I  will  take  time  only  to  touch  upon  the  more  important 
items. 

Annual  Meeting:  I  am  very  happy  to  report  to  you  that  for  the 
first  time  in  the  history  of  the  American  Dental  Association,  the  annual 
meeting-  of  the  House  of  Delegates  will  be  held  in  the  Fifth  Trustee  District. 
The  City  of  Miami,  Florida,  has  been  selected  for  a  business  session  on 
October  14-16.  As  all  of  you  know,  the  annual  meetings  of  the  American 
Dental  Association  have  been  curtailed  because  of  wartime  conditions  in 
transportation  and  accommodations.  Scientific  sessions  were  necessarily 
eliminated  and  last  year  not  even  a  meeting  of  the  House  of  Delegates 
could  be  held  without  violating  the  spirit  of  wartime  restrictions. 

The  Board  of  Trustees  recognizes  the  necessity  of  having-  a  meeting, 
with  a  complete  scientific  program,  as  soon  as  possible.  This  problem 
was  discussed  last  February  and  efforts  were  made  to  find  a  suitable 
time  and  place  for  a  full  meeting.  Because  travel  and  hotel  accommoda- 
tions were  almost  impossible  to  secure,  the  Board  of  Trustees  voted  re- 
luctantly to  hold  a  streamlined  meeting  in  1946,  and  to  plan  for  a  full 
meeting  in  1947.     The  Board  then  voted  to  hold  the  meeting  in  Miami. 

As  Trustee  of  the  Fifth  District,  I  accompanied  the  General  Secretary 
and  Business  Manager  of  the  A.  D.  A.,  Dr.  Harry  B.  Pinney,  and  Mr. 
John  J.  Hollister,  on  a  trip  of  inspection  to  Miami.  We  found  accommo- 
dations to  be  adequate  in  every  way  and  thus  reported  to  the  Board 
of  Trustees.  Previgus  to  this  trip  there  had  been  some  discussion  of  the 
expense  involved  for  distant  delegations  in  a  trip  to  Miami.     As  a  result 
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of  such  discussion,  President  Walter  H.  Scherer  called  a  special  meeting 
of  the  Board  of  Trustees  to  examine  the  problem  once  again.  This  meeting 
was  called  in  Chicago  on  April  13  and  all  members  of  the  Board  were 
present. 

I  took  it  upon  myself,  as  representative  of  the  Fifth  District,  to  make 
several  points:  (1)  that  the  City  of  Miami  had  ideal  accommodations  for 
a  meeting;  (2)  that  a  majority  of  the  members  of  the  Fifth  Trustee  Dis- 
trict were  eager  to  entertain  and  show  their  hospitality  to  the  parent 
organization;  (3)  that  the  factor  of  expense  had  not  been  an  overriding 
one  when  delegates  from  the  Fifth  District  had  been  asked,  for  many 
years,  to  travel  to  distant  parts  of  the  country;  (4)  that  it  was  unlikely 
that  the  Fifth  District  would  secure,  in  the  near  future,  sufficient  accommo- 
dations for  a  full  convention  in  any  city  within  its  boundaries;  (5)  that 
if  this  meeting  were  withdrawn,  the  Fifth  District,  in  the  predictable 
future,  could  not  play  host  to  the  American  Dental  Association. 

These  arguments  were  given  very  handsome  support  by  other  members 
of  the  Board  with  the  result  that  the  Trustees  reaffirmed  their  decision 
to  hold  the  next  annual  meeting  in  Miami.  I  am  sure  that  every  member 
of  the  District  will  do  his  best  to  make  this  one  of  the  most  successful 
meetings  in  the  history  of  the  A.  D.  A.  I  call  upon  every  member  of 
the  District  to  prove  beyond  the  question  of  a  doubt  that  the  choice  of 
Miami  was  a  very  happy  and  beneficial  one. 

General  Secretary:  The  Board  of  Trustees  has  also  appointed  a  spe- 
cial committee,  of  which  Dr.  LeRoy  Ennis,  Philadelphia,  is  chairman,  to 
suggest  names  to  the  Board  for  the  office  of  the  General  Secretary.  '  As 
all  of  you  know,  the  present  General  Secretary,  Dr.  Harry  B.  Pinney,  was 
re-elected  in  Chicago  in  1944.  His  two-year  term  is  now  expiring  and 
it  is  not  anticipated  that  he  will  again  be  a  candidate  for  the  office.  The 
special  committee  will  now  seek  out  suitable  candidates  for  this  very 
important  position.  It  is  expected  that,  at  Miami,  a  new  General  Sec- 
retary will  be  elected. 

Surplus  Property:  All  of  you,  I  know,  have  been  concerned  with  the 
problems  faced  by  the  returning  dental  officer.  These  have  been  many 
and  serious.  The  Board  of  Trustees  and  all  of  the  Councils  and  Commit- 
tees of  the  A.  D.  A.  have  spent  a  great  deal  of  effort  on  these  problems. 
Needless  to  say,  not  all  of  these  efforts  have  been  successful.  It  is  not 
always  possible  to  move  military  or  governmental  agencies  at  will  and 
many  problems  are  still  in  need  of  solution.  You  may  be  sure  that  the 
A.  D.  A.  will  continue  all  of  its  effort  to  do  what  it  can  on  behalf  of  the 
returning  dental  officer. 

The  problem  of  surplus  property  has  been  a  particularly  difficult  one. 
It  has  been  surrounded  with  so  much  mismanagement  and  red  tape  that 
even  the  Congress  seems  to  have  been  unable  to  do  anything  about  it. 
The  American  Dental  Association  has  firmly  maintained  that  the  return- 
ing dental  officer  should  have  one  of  the  first  priorities  on  surplus  dental 
property.  As  a  result  of  these  efforts  and  other  factors  Congress  has 
just  enacted  an  amendment  to  the  Surplus  Property  Act.  This  amendment 
places   the   dental   veteran   on    a    priority   with   the    Federal    government. 
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These   two   will    now   have   first   chance    at   acquiring   the  more    desirable 

materials.      Although   this    legislation    is    an    advance,    the  A.    D.    A.    will 

continue    its   fight   to    have    material    released    in    suitable  quantities    and 
condition. 

Army  Legislation:  During  the  war,  we  all  know,  there  was  consid- 
erable discussion  of  the  status  of  dentistry  in  the  Army  and  Navy.  The 
situation  has  been  corrected  very  largely  in  the  Navy  because  of  the 
passage  of  legislation  sponsored  by  the  American  Dental  Association.  This 
legislation  will  be  effective  at  the  end  of  June  and  we  can  expect  sub- 
stantial improvements  at  that  time. 

The  situation  in  the  Army  has  not  been  clarified  because  there  has 
been  so  much  talk  of  a  reorganization  of  the  Army  following  the  end 
of  the  war.  Officials  of  the  A.  D.  A.  have  been  in  touch  with  military 
officials  in  an  effort  to  work  out  a  solution.  At  the  moment,  it  does  not 
seem  likely  that  a  solution  can  be  reached  without  the  introduction  and 
passage  of  equitable  legislation.  The  Committee  on  Legislation  of  the 
A.  D.  A.  is  preparing  such  a  bill  and  it  will  be  introduced  shortly  into 
Congress. 

National  Health  Program  :  For  some  months  now  the  dentists  of 
the  country  have  been  concerned  about  Federal  legislation  leading  toward 
a  national  health  program.  At  its  meeting  in  February,  1946,  the  Board 
of  Trustees  appropriated  fifteen  thousand  dollars  to  the  Bureau  of  Public 
Relations  to  be  used  for  desirable  publicity  against  undesirable  legislation. 
As  a  result  of  this  appropriation,  the  Bureau  has  carried  on  intensi- 
fied efforts  to  inform  the  public  and  the  profession  on  the  merits  of 
current  legislation,  particularly  the  Wagner-Murray-Dingell  bill.  Pam- 
phlets descriptive  of  the  bill  are  available  on  request,  without  charge, 
from  the  Central  Office  of  the  A.  D.  A.  The  Board  has  also  appropriated 
additional  funds  to  the  Committee  on  Legislation  so  that  it  would  be 
unhampered  in  its  important  woi"k. 

Hearings  on  the  Wagner-Murray-Dingell  bill  were  held  in  Washington 
on  April  23.  The  Committee  on  Legislation  and  other  officials  from  the 
Central  Office  appeared  at  the  hearings  to  testify  against  the  bill.  Testi- 
mony at  the  hearings  will  be  published  in  a  forthcoming  issue  of  The 
Journal  of  the  American  Dental  Association.  The  Board  of  the  Trustees 
and  House  of  Delegates  will  consider  this  important  topic  at  the  Miami 
meeting  and  you  may  be  sure  that  the  Association  will  leave  nothing  undone 
to  prevent  the  enactment  of  legislation  that  is  injurious  to  the  public 
welfare. 

Veterans'  Administration:  The  problems  of  twelve  million  veterans 
are  very  great.  The  problem  of  providing  them  with  necessary  dental 
attention  is  one  of  the  most  important  of  those  now  before  the  profession. 
The  program  for  providing  such  dental  care  after  the  last  war  was  not  a 
very  effective  one  and  the  fee  schedules  under  which  the  program  was  con- 
ducted were  not  adequate.  The  American  Dental  Association  has  been 
closely  associated  with  the  devlopment  of  the  program.  A  new,  and  more 
adequate  fee  schedule,  has  been  approved  by  the  Committee  on  Economics 
of  the  A.  D.  A.     This  fee  schedule  will  be  used  by  the  Veterans'  Adminis- 
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tration  to  discuss  readjustment  at  the  state  level  with  State  Dental  Soci- 
eties. It  is  not  a  national  fee  schedule  but  merely  one  which  can  be  used 
as  a  basis  of  further  discussion  by  the  State  Dental  Societies  involved. 
The  program  has  also  been  approved  in  that  the  veteran  will  have  free 
choice  of  dentist  provided  (1)  that  the  dentist  agrees  to  accept  the  working 
conditions  of  the  program  and  (2)  that  the  dentist  has  the  approval 
of  the  State  Dental  Society.  In  this  way  the  dental  work  will  be  dis- 
tributed more  regularly  and  equitably  to  the  advantage  of  the  patient. 
Announcement  of  this  entire  program  is  expected  in  the  near  future.  The 
A.  D.  A.  will  keep  in  close  touch  with  this  program  since  it  is  entirely 
possible  that  eventually  30  million  people  will  be  entitled  to  dental  care 
under  it. 

Aptitude  Testing:  At  its  recent  meeting  the  Board  of  Trustees  also 
voted  funds  to  begin  a  program  of  aptitude  testing  for  prospective  dental 
students.  This  action  is  in  keeping  with  the  desire  of  the  A.  D.  A.  to 
foster  by  every  means  within  its  power  the  recruitment  of  properly  quali- 
fied dental  students.  Such  a  program  will  be  most  helpful  in  eventually 
overcoming  the  drastic  shortage  of  dental  personnel  which  now  exists  in 
some  areas  of  the  country. 

The  Journal:  I  think  many  of  you  have  noticed  the  news  coverage 
which  The  Jonnial  of  the  American  Dental  Association  is  now  giving  you. 
Our  present  editor  has  devoted  much  time  to  improve  the  various  depart- 
ments of  The  Joninial.  The  editorial  section  has  been  enlarged,  with  a 
view  of  covering  a  wide  variety  of  subjects  in  a  single  issue.  Much  stress 
has  been  placed  on  the  problems  of  dental  officers  in  the  armed  forces. 
A  book  review  section  is  being  featured.  Approximately  two  hundred 
publishers  have  been  asked  to  submit  books  for  review.  Other  improve- 
ments are  being  made  and  within  a  month  or  two  The  Journal  will  be 
entirely  redesigned  to  provide  a  more  attractive  appearance. 

There  are  many  other  things  that  I  would  like  to  discuss  with  you, 
because  only  by  understanding  our  problems  can  we  solve  them.  Time, 
however,  does  not  permit  such  an  exhaustive  examination.  I  know  all 
of  you  will  feel  free  to  ask  any  questions  that  you  like  and  I  will  do 
my  best  to  answer  them.  If  I  do  not  have  the  data  available,  I  am  sure 
they  can  be  secured  from  the  Central  Office. 

President  Barker: 

Thank  you,  Dr.  Minges,  for  this  fine  report,  and  for  the 
splendid  job  you  are  doing  as  a  member  of  the  Board  of  Trustees 
of  the  American  Dental  Association. 

The  Chair  is  delighted  at  this  time  to  recognize  Dr.  Wilbert 
Jackson  of  Clinton,  v/ho  will  introduce  and  present  our  next 
speaker. 

Dr.  Jackson: 

Mr.  President  and  members  of  the  North  Carolina  Dental 
Society:     I  am  very  happy  and  deem  it  an  honor  to  present 
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to  you  the  editor  and  publisher  of  The  Journal  of  tho  American 
Dental  Association,  a  journal  second  to  no  other  dental  journal 
in  the  world,  Dr.  Harold  Hillenbrand  of  Chicago,  whose  subject 
IS  "Background  for  Action."     Dr.  Hillenbrann 

BACKGROUND  FOR  ACTION  AND 
THE  FUTURE  OF  DENTISTRY  AS  A  HEALTH  SERVICE' 

Harold  Hillenbrand,  D.D.S.,  Editor,  Journal  A.  D.  A. 

Mr.  Chairman,  Dr.  Ward,  Members  of  the  Michigan  State  Dental  Society, 
Ladies  and  Gentlemen : 

When  a  few  moments  ago  they  gave  me  a  carnation,  I  wasn't  too  sure 
whether  I  was  to  attend  a  wedding  ceremony  or  a  funeral.  Now,  after 
having  heard  Dr.  Ward's  eulogy,  I  am  sure  which  ceremonial  it  was  really 
meant  to  be. 

We  will  discuss  this  morning  the  future  of  dentistry  as  a  health  service, 
eliminating  all  those  other  details  of  dental  practice.  Primarily  we  will 
be  concerned  with  better  dental  health  for  more  of  the  American  people. 

It  seems  to  me  that  the  future  of  dentistry  as  a  health  service  will  be 
influenced  by  five  factors:  First,  on  our  ability  as  a  profession  to  recog- 
nize the  problems  of  dental  need,  dental  costs,  and  dental  man  power; 
second,  on  how  carefully  we  select  from  the  possible  alternatives  in  solving 
these  problems;  third,  on  how  successfully  we  oppose  legislation  that  is 
detrimental  to  improved  programs  for  dental  health;  fourth,  on  how 
quickly  we  enact  legislation  of  our  own  design  at  city,  state,  and  national 
levels;  finally,  and  perhaps  most  importantly,  on  how  effectively  we  learn 
from  experience  and  how  effectively  we  assume  leadership. 

First,  let  us  determine  the  size  of  the  problem.  As  you  all  know,  there 
are  great  statistical  voids,  great  areas  of  lack  of  knowledge  in  which  we 
cannot  be  quite  sure  what  we  are  talking  about.  The  figures  that  I  am 
going  to  give  you  have  been  taken  from  what  I  consider  to  be  reliable  studies 
and  the  best  available  sources. 

With  these  preliminaries  let  me  give  you  a  rapid  sketch  of  what  the 
problems  are  in  dental  needs,  dental  costs,  and  dental  man  power. " 

If  you  took  all  of  the  American  children,  between  the  ages  of  six  and 
eighteen,  to  a  dentist  and  gave  them  the  fillings  they  need  now  (and  that 
means  caring  for  accumulated  dental  defects  or  initial  care)  you  would 
have  to  insert  a  total  of  244  million  fillings. 

This  represents  the  accumulated  dental  defects,  or,  if  you  prefer,  the  dental 
neglect,  in  the  mouths  of  American  children.     If  through   some  program 
or  other  you  were  able  to  correct   all   of  those   defects,   you  would  have  ' 
to  insert  annually,  in  order  to  take  care   of  new   cavities  in  the  mouths 
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of  American  children,   33  million  fillings  every  year.     But   all  of  this   is 
still  only  a  small  part  of  the   complete   program. 

If  you  took  all  American  adults  and  gave  them  the  fillings  they  need 
(again,  this  is  called  the  "accumulated  need")  you  would  have  to  insert 
285  million  dental  fillings.  And  once  you  got  that  done,  all  you  would 
have  to  do  every  year  in  the  mouths  of  American  adults  as  far  as  fillings 
alone  are  concerned  would  be  to  insert  an  additional  79  million  dental 
fillings.  And  all  of  us  know  that  you  cannot  legislate  dental  fillings  into 
existence.  The  total  backlog  of  accumulated  defects,  therefore,  is  some- 
where around  one  half  billion  fillings  in  this  country  in  accumulated  need. 

But  fillings  are  only  a  small  part  of  the  dental  problem.  Nobody  knows, 
and  nobody  is  willing  to  guess  at,  the  amount  of  extractions  which  the 
American  public  needs  at  the  present  time  in  order  to  restore  these 
mouths  to  a  healthy  condition.  Dentists  would  have  to  extract  25  million 
teeth  for  American  adults.  And  in  order  to  replace  those  teeth,  each  year 
dentists  in  this  country  would  have  to  insert  11  million  prosthetic  appliances 
of  one  type  or  another. 

And  here  we  still  have  only  a  very  small  phase  of  the  dental  problem. 
To  this  total  of  fillings,  extractions  and  prosthetic  appliances  must  be 
added  an  unknown  number  of  roentgenographic  examinations,  diagnoses, 
prophylaxes,  treatments  of  periodontal  diseases,  orthodontic,  surgery  and 
root  canal  treatments,  and  all  of  those  other  things  that  go  to  make  up  a 
sound  dental  practice. 

There  you  have  a  rough  and  admittedly  cursory  sketch  of  the  dental 
need  in  this  country.  And,  you  will  remember,  you  and  I  and  all  the 
rest  of  the  dentists  take  pride  in  the  fact  that  this  country  has  the  best 
dental  service  in  the  world. 

That  is  one  of  the  points  I  would  like  to  make  this  morning.  When  we 
recognize  the  problem  of  dental  need,  then  we  can  no  longer  go  about 
saying  there  is  no  problem;  we  can  no  longer  go  about  defending  the 
status  quo;  and  we  can  no  longer  go  about  saying  there  is  no  need  for 
dental  planning  if  we  are  to  provide  this  health  service  for  all  of  the 
American  people. 

Dental  need,  however,  represents  only  one  third  of  a  very  great  problem. 
There  is  also  the  problem  of  dental  cost. 

There  are  two  ways  of  looking  at  dental  cost:  the  individual  cost  and 
the  national  cost. 

If  we  took  the  average  American  adult  to  a  clinic  and  gave  him  what 
the  economists  like  to  call  "initial  care",  it  would  cost  between  $55  and  $60 
for  each  individual.  To  take  care  of  him  after  he  has  had  his  initial 
care  would  require,  according  to  one  estimate,  about  $30  a  year. 

Those  are  individual  costs.  What  do  they  mean  in  terms  of  140  million? 
Melvin  Dollar,  of  your  State  University,  estimates  that  to  provide  initial 
care  for  the  American  people  would  require  an  expenditure  of  five  billion 
dollars.  He  has  further  estimated  that  to  provide  maintenance  care  each 
year  for  the  general  population  would  cost  one  billion  dollars.     As  a  matter 
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of  realism,  I  ask  if  it  is  likely  that  such  amounts  will  be  made  available 
for  dental  care  within  any  predictable  period.  You  will  remember  one 
billion  dollars  is  about  twice  the  amount  of  money  all  of  the  American 
people  spent  for  all  types  of  dental  care  around  1940.  It  will  require,  there- 
fore, two  times  that  amount  just  to  provide  maintenance  care,  without 
spending  anything  on  the  old  defects  that  have  been  collecting  for  genera- 
tion after  generation. 

When  discussing  costs,  whether  it  be  in  households  or  in  dental  pro- 
grams, the  average  solution  is  to  find  some  way  of  lowering  costs.  There 
have  been  many  proposals  in  dentistry  to  lower  the  costs  of  service.  The 
first  suggestion  sounds  easy:  Let's  have  clinics.  There  is  no  indisputable 
evidence  that  dentistry  can  be  done  more  cheaply  in  clinics  than  in  private 
offices,  but  here  again  is  an  area  in  which  we  need  considerable  more 
information. 

The  second  suggestion,  of  course,  is  to  lower  the  standards  of  dental 
care.  But  all  of  us  know  what  happened  to  the  quality  of  service  in  the 
days  of  the  Emergency  Relief  Program. 

The  third  method,  and  all  of  us  are  familiar  with  it,  is  to  reduce  dental 
fees;  but  when  you  look  at  the  national  average  of  dental  incomes,  you 
will  find  that  they  can  stand  very  little  if  any  reduction  and  still  provide 
a  decent  standard  of  living  for  those  who  are  professionally  trained. 

The  fourth  method,  and  perhaps  the  most  constructive,  is  to  reduce  the 
costs  by  making  better  use  of  accessory  dental  personnel  such  as  dental 
technicians,  dental  assistants  and  dental  hygienists.  But  here  again  there 
is  an  area  in  which  a  good  deal  of  evidence  is  needed. 

The  final  suggestion  to  reduce  cost  is  that  dentists  increase  their  own 
efficiency  by  use  of  newer  and  better  equipment  and  by  the  use  of  more 
equipment.     Those  interested  can  refer  to  Klein's'  study  on  that  subject. 

One  additional  point  should  be  made  in  conclusion.  No  expenditure 
by  government,  even  if  it  is  five  million  dollars,  is  too  much  for  dental 
care  in  this  country.  The  richest  nation  in  the  world,  which  has  just 
fought  a  very  costly  war,  can  afford  any  amount  that  it  takes  to  provide 
dental  health  for  all  of  its  people.  Such  an  expenditure,  however,  must 
be  a  practical,  realistic  and  productive  one  and  it  must  not  be  repeated 
year  in  and  year  out  without  an  effective  hope  of  ever  diminishing  it. 

If  you  think  the  two  phases  so  far  discussed  are  not  difficult  of  solution, 
I  present  a  third,  that  of  dental  personnel.  The  law  presently  limits  the 
amount  of  dental  service  that  can  be  done  by  those  who  are  licensed  to 
practice  in  the  various  states.  At  the  present  time  licensing  is  limited 
to  dentists  and  to  a  much  more  limited  extent,  to  dental  hygienists.  There 
are  about  75,000  dentists  in  this  country  of  140  million  people.  I  shall 
not  discuss  dental  personnel  at  length  because  Dr.  Morrey  will  discuss  it 
much  more  fully  on  the  program  this  afternoon.  However,  it  may  interest 
you  to  know  that  45  per  cent  of  all  dentists  in  this  country  are  fifty-five 
years  of  age  or  over,  half  of  the  dentists  are  forty-five  years  of  age  or 
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over.  What  does  that  mean?  It  means  that  dentistry  is  an  aging  pro- 
fession in  the  face  of  an  increasing  demand  for  service.  Before  the  war, 
each  year  about  twenty-two  hundred  dentists  died  or  retired.  Before  the 
war,  each  year  about  seventeen  hundred  dental  students  were  graduated. 
To  say  that  another  way:  before  the  war,  dentistry's  annual  death  rate 
was  twentj^-two  hundred  compared  to  a  birth  rate  of  seventeen  hundred, 
making  an  annual  decrease  of  about  five  hundred  dentists.  This  again 
means  a  declining  and  aging  profession  in  the  face  of  increasing  dental 
demand. 

Dentists  are  not  very  well  distributed  over  the  country.  In  Mississippi, 
there  is  one  dentist  for  every  5,870  people;  in  Arkansas,  one  for  every  5,024; 
in  Michigan,  one  for  every  1,749  (that  figure  is  very  close  to  the  national 
average  of  1:1,731);  in  Ohio,  one  to  2,378;  in  Indiana,  one  to  1,766;  in 
Illinois,  one  to  1,152;  in  New  York,  one  to  1,256;  and  in  Washington,  D.  C, 
one  to  1,017. 

Horner  has  estimated  that  in  1945  the  national  average  of  dentists  to 
patients  was  one  to  1,740.  Last  year  the  ratio  had  increased  to  one  dentist 
for  every  eighteen  hundred.  Horner  further  estimates  that  by  1950  there 
will  be  one  dentist  for  every  1,938  people  in  this  country. 

Less  dentists,  therefore,  are  getting  more  and  more  people  to  serve. 
This  is  another  one  of  the  things  which  you  cannot  solve  by  legislation, 
because  the  solution  requires  a  long,  carefully  detailed  and  constructive 
program. 

In  the  State  of  Michigan  out  of  eighty-three  counties,  forty-three  coun- 
ties have  less  than  ten  dentists.  This  means  that  dentists  even  in  this 
populous  state  are  not  particularly  well  distributed  and  when  you  compare 
Michigan  and  Mississippi,  you  begin  to  see  the  scope  of  the  distribution 
problem.  Even  if  the  Wagner-Murray-Dingell  bill  should  pass,  there  still 
would  be  no  way  of  getting  dental  care  to  many  people  for  the  simple 
reason  that  there  are  no  dentists  in  many  areas. 

There  are  many  who  say,  let  us  fill  the  gap  by  using  dental  hygienists. 
Nobody  knows  accurately  how  many  there  are.  In  1943,  there  were  only 
243  graduates  in  the  entire  country.  Unless  that  personnel  picture  is 
impi'oved  little  aid  can  be  expected  from  this  quarter. 

I  have  some  other  figures,  and  I  am  not  sure  of  their  exact  significance 
and  implications.  In  1920,  the  volume  of  business  of  the  commercial  dental 
laboratory  was  fifteen  million  dollars.  In  1935,  the  amount  had  been 
tripled:  forty-six  million  dollars.  In  1943,  the  commercial  dental  labora- 
tories were  doing  business  at  the  rate  of  one  hundred  million  dollars  a 
year.  A  year  later,  that  figure  had  gone  up  to  a  hundred  and  twenty- 
five  million  dollars.  Last  year,  it  is  estimated,  that  the  commercial  dental 
laboratories  of  this  country  had  an  income  of  one  hundred  and  forty-five 
million  dollars. 

Those  figures  are  interesting  if  you  will  reflect  that  they  roughly  rep- 
resent one  quarter  of  all  of  the  money  that  was  spent  for  dental  care  in 
the  United  States  in  1941.  In  other  words,  one  quarter  of  all  the  money 
spent  for  dental  care  in  the  United  States  in  1941  went  to  the  commercial 
dental  laboratories. 
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Let  me  summarize  the  problem  of  dental  need  with  these  summary  state- 
ments : 

If  you  took  all  of  the  dentists  in  the  United  States  in  1938  and  asked 
them  to  do  initial  care  they  would  have  been  able  to  provide  such  care  for 
two  million  out  of  one  hundred  and  thirty  million  of  the  population. 

If  you  took  all  of  the  dentists  in  the  United  States  in  the  same  year 
and  asked  them  to  spend  two  thousand  hours  at  the  office — with  94  per 
cent  of  that  time  at  the  chair — they  would  have  been  able  to  provide  for 
all  of  the  people  over  two  years  of  age  one  single  hour  dental  appointment. 

If  you  took  all  of  the  hygienists  in  the  country  in  1938  and  asked 
them  to  work  under  the  same  conditions  every  person  in  the  United  States 
over  two  years  of  age  would  be  entitled  to  exactly  four  minutes  of  dental 
prophylaxis. 

And,  at  this  point,  let  us  make  some  conclusions :  First,  the  dental 
problem  is  big;  second,  the  problem  involves  large  costs;  third,  there  is  a 
lack  of  personnel  sufficient  to  solve  the  entire  problem  now. 

I  am  now  going  to  present  some  of  the  alternatives  which  are  the  basis 
of  a  national  dental  program.  The  alternatives  are  not  as  simple  as 
they  seem  to  be.  They  involve  tremendously  complex  social,  economic,  and 
professional  problems. 

The  first  thing  to  decide  is  whether  you  are  going  to  give  complete  or 
partial  dental  care. 

The  second,  are  you  going  to  take  care  of  all  the  people  as  the  Wagner- 
Murray-Dingell  bill  promises,  or  are  you  going  to  select  priority  groups 
such  as  children  and  the  indigent? 

The  third,  are  you  going  to  try  to  catch  up  with  generations  of  accumu- 
lated neglect  by  giving  initial  care  or  are  you  going  to  provide  only  main- 
tenance care? 

The  fourth,  and  perhaps  this  one  has  been  overemphasized  in  many 
discussions,  are  you  going  to  make  the  program  voluntary,  or  are  you 
going  to  make  it  compulsory? 

The  fifth,  are  you  going  to  pay  for  this  out  of  private  funds,  or  are 
you  going  to  pay  for  it  out  of  tax  money? 

The  sixth,  are  you  going  to  control  the  program  at  the  national  level, 
or  at  the  state  and  community  level? 

The  seventh,  are  you  going  to  try  to  conduct  your  program  under  present 
standards  of  dental  practice,  or  are  you  going  to  raise  or  lower  them? 

Finally,  are  you  going  to  provide  dental  care  through  dentists  alone,  or 
are  you  going  to  utilize  the  accessory  groups? 

The  reason  these  alternatives  are  presented  is  not  so  that  you  can  amuse 
yourselves  by  designing  a  national  health  program,  but  so  that  all  of 
us  can  attain  some  basis  of  uniformity  in  selecting  the  issues.  When 
we  thus  reinforce  individual  opinion  by  common  agreement,  then  dentistry 
will  have  an  effective  voice  in  designing  the  program. 
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That  brings  us  to  our  third  point  of  discussion.  What  solutions  have 
been  proposed  for  this  problem  which  presents  so  many  complex  alterna- 
tives?    There  are  many. 

We  have  been  hearing  so  much  about  the  current  Wagner-Murray- 
Dingell  bill,  hearings  on  which  started  before  the  Senate  Committee  on 
Education  and  Labor  on  June  2.  The  American  Dental  Association  ap- 
peared before  this  committee  on  June  23. 

It  doesn't  seem  to  me  that  we  can  understand  any  one  of  the  three  recent 
Wagner-Murray-Dingell  bills  unless  we  go  back  and  examine  the  back- 
ground. 

Prior  to  1935,  there  was  no  comprehensive  system  of  social  security 
at  the  Federal  level.  States  itnd  communities  were  accustomed  to  doing 
these  things  cut  of  their  resources.  States  and  communities  tried  to  find 
out  what  their  own  needs  were,  and  in  their  fashion,  met  them.  During 
the  depression,  state  and  local  funds  were  exhausted  and  the  Federal  gov- 
ernment became  active  in  this  area. 

In  1935,  Congress  adopted  the  first  comprehensive  system  of  social 
security  in  this  country,  designating  the  bill  as  the  Social  Security  Act 
of  1935.  One  would  anticipate  that  such  a  comprehensive  act  would  include 
medical  and  dental  benefits.  The  Social  Security  Act  of  1935  did  not 
include  such  benefits  because  President  Roosevelt  v/as  unwilling  to  risk 
the  passage  of  the  entire  program  by  including  the  controversial  issue 
of  medical  and  dental  benefits.  So,  the  original  bill  was  passed  without 
including  medical  and  dental  benefits  which  admittedly  belong  in  any 
sound  system  of  social  security. 

The  1939  Wagner  bill,  the  first  Wagner-Murray-Dingell  bill  of  1943, 
and  the  second  Wagner-Murray-Dingell  bill  of  1945  are  all  in  the  form  of 
amendments  to  the  basic  Social  Security  Act  of  1935.  Therefore,  the 
Wagner-Murray-Dingell  bill  should  be  considered  against  this  background 
of  the   Social  Security  Act. 

The  last  in  this  series  of  Wagner-Murray-Dingell  bills  is  not  quite 
typical.  This  bill  was  introduced  in  May,  1945,  and  referred  to  the 
Senate  Committee  on  Finance,  which  was  not  particularly  interested  in 
considering  it.  In  an  effort  to  get  hearings  on  the  bill  after  President 
Truman  had  delivered  his  message  on  health  on  November  18,  1945,  Senators 
Wagner  and  Murray  introdu.ced  a  new  bill  which  did  not  have  provisions 
for  raising  money.  This  made  it  a  different  type  of  bill  and  it  was 
referred  to  the  Senate  Committee  on  Education  and  Labor.  This  gesture 
was  merely  a  tactical  one  calculated  to  get  hearings  on  the  bill. 

The  bill  is  based  on  two  very  different  philosophies.  The  Social  Security 
Act  of  1935  was  based  on  the  principle  of  grants-in-aid  under  which  the 
Federal  government  made  money  available  to  the  states  for  certain  pur- 
poses. Under  that  systenr  the  states  have  the  right,  more  or  less,  to 
choose  their  own  programs  to  meet  their  own  needs. 

The  second  philosophy  of  the  new  bill  can  be  illustrated  best  perhaps 
by  that  once  "noble  experiment"  Prohibition.  Here  the  national  govern- 
ment dictated  uniformly  what   should  be   done  by  all   states  in  regard  to 
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alcoholic  and  spirituous  liquoi's.  You  know  what  happened  to  that  experi- 
ment and  it  has  its  parallel  in  the  Wagner-Murray-Dingell  bill.  Title 
I  of  the  bill  embraces  the  philosophy  of  grants-in-aid.  Title  II  departs 
entirely  from  that  method  and  asks  for  strong  centralized  control  in  a 
national  system  of  compulsory  health  insurance. 

Let  us  examine  Title  I  for  a  moment.  This  provides  grants-in-aid  for 
six  purposes:  Control  of  venereal  diseases;  control  of  tuberculosis;  public 
health  work;  aid  for  maternal  and  child  health;  aid  to  crippled  children 
and  care  for  needy  children. 

Proponents  of  national  health  insurance  claim  that  one  of  the  things 
national  legislation  will  do  is  to  develop  a  uniform  pattern  of  administra- 
tion. I  ask  you  if  there  is  a  uniform  pattern  of  administration  in  cutting 
up  health  like  a  watermelon  and  giving  it  to  three  separate  Federal 
agencies?  Tuberculosis,  venereal  disease  and  public  health  problems  would 
be  placed  under  the  United  States  Public  Health  Service.  Maternal  and 
child  health  and  aid  for  crippled  children  are  assigned  to  the  Children's 
Bureau.  Medical  care  for  the  needy  would  be  under  the  control  of  the 
Social  Security  Board  which  is  composed  entirely  of  laymen.  If  that  is 
the  type  of  uniformity  produced  by  national  legislation,  it  is  my  con- 
tention that  we  need  less,  rather  than  more  of  it. 

The  second  title  of  the  Wagner-Murray-Dingell  bill  proposes  "a  pre- 
paid system  of  personal  health  service  benefits."  No  matter  what  it  is 
called  in  the  bill,  this  means  a  system  of  compulsory  health  insurance. 
There  is  a  rather  close  parallel  in  the  British  compulsory  health  system, 
particularly  for  dentistry.  There  is  a  panel  for  which  dentists  can  vol- 
unteer to  work  in  the  program;  payment  may  be  made  on  the  unit  fee, 
capitation  or  salary  system,  or  on  a  combination  of  these.  If  most  of 
the  dentists  in  one  area  decide  to  be  paid  on  the  unit  fee,  the  Surgeon 
General  retains  the  right  to  make  a  separate  contract  with  the  minority 
group. 

Everybody  insured  under  the  Social  Security  Act  and  his  dependents 
will  be  eligible  for  medical  and  dental  benefits. 

I  don't  think  there  is  enough  time  to  go  into  a  full  discussion  of  the 
current  Wagner-Murray-Dingell  bill,  but  certain  observations  should  be 
made.  First,  the  elimination  of  taxes  is  tricky  and  deceptive  strategem. 
Second,  the  bill  proposes  a  compulsory  health  insurance  system  which 
has  never  been  successful  for  dentisty  in  any  country.  Third,  the  bill  is 
a  conflicting  mixture  of  two  philosophies.  Fourth,  it  proposes  a  national 
system  which  has  never  seen  any  experimental  rse  in  this  country  and 
which  has  had  very  defective  use  abroad.  It  is  hard  to  imagine  that  the 
proponents  of  compulsory  health  insurance  would  not  tell  us,  chapter 
and  verse,  if  compulsory  health  insurance  has  been  an  undebatable  success 
abroad.  Yet  obviously  it.  has  not  been  a  success  and,  therefore,  we  are 
told  to  pay  no  attention  to  the  experience  abroad  since  this  country  has 
special  problems.  That  well  may  be,  but  some  conclusions  can  fairly  be 
drawn  from  what  has  gone  on  abroad. 

Great  Britain  has  one  of  the  most  highly  developed  social  security 
systems   in   the  world.      It   has   had   a   social    security   program    and   com- 
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pulsory  health  insurance  of  one  type  or  another  for  about  thirty-five  years. 
In  that  period  of  time  we  should  get  a  reasonably  decent  estimate  of  its 
effectiveness.  I  should  like  to  give  you  such  an  estimate  of  dental  progress 
under  compulsory  health  insurance  not  in  my  own  words  but  in  the  words 
of  an  official  parliamentary  committee  appointed  by  the  House  of  Parlia- 
ment to  examine  the  dental  program.  The  Teviot  Committee  was  a  rep- 
resentative committee  of  Parliament  with  only  a  few  dentists  as  members. 

Let  me  quote  from  the  Teviot  Report:  "Roughly  two  thirds  of  the 
insured  population,  that  is,  between  thirteen  and  fourteen  million  people, 
are  entitled  to  dental  benefits,  but  only  eight  hundred  thousand,  less  than 
7  per  cent,  claim  them  on  an  average  each  year." 

It  seems  to  me  there  is  something  wrong  with  a  system  which  compels 
thirteen  or  fourteen  million  people  to  pay  for  something  which  7  per  cent, 
or  eight  hundred  thousand,  think  it  worthwhile  to  claim  each  year.  There 
you  have  the  experience  of  dentistry  under  compulsory  health  insurance 
for  something  more  than  a  generation. 

Another  quotation :  "It  is  common  in  insurance  dentistry  that  people 
do  not  resort  to  treatment  until  the  teeth  are  unsavable  and  there  is  a 
great  deal  of  oral  sepsis." 

Another  quotation:  For  men  and  women  applying  for  entrance  to  the 
Army,  "13  per  cent  of  the  men  were  in  possession  of  essential  artificial 
dentures  (both  upper  and  lower)  and  an  additional  10  per  cent  needed 
them." 

Finally,  and  as  a  clinching  argument,  is  the  simple  and  almost  bald 
conclusion  that  "the  state  of  the  dental  health  of  cur  population  is  bad 
and  its  effect  on  their  general  health  is  bad." 

If  that  is  accepted  as  the  official  estimate  of  dentistry  under  compul- 
sory health  insurance,  it  seems  to  me  that  we  need  some  experimentation 
and  changes  before  we  freeze  that  pattern  at  the  national  level  in  this 
country.  All  of  us  know  how  difficult  it  is  to  abandon  a  program  once 
it  has  been  frozen  at  the  national  level.  Compulsory  health  insurance 
has  never  even  had  the  benefit  of  a  state-wide  experiment  in  this  country 
and,  yet,  there  are  those  who  are  willing  to  impose  it  on  the  entiro  country, 
in  the  face  of  very  inconclusive  evidence  from  abroad.  If  for  no  other 
reason  than  those  just  cited,  the  dental  section  of  the  Wagner-Murray- 
Dingell  bill  should  be  opposed. 

I  should  dislike  very  much  to  end  my  talk  on  a  note  of  opposition  to 
existing  legislation  without  proposing  something  better.  Dentists,  per- 
haps even  more  than  physicians,  have  a  constructive  program  that  has 
now  reached  the  point  of  legislation.  Pending  before  the  Senate  Com- 
mittee on  Education  and  Labor  are  two  bills,  which  I  think  will  have  an 
important  impact  on  the  dental  problem.  The  first  bill  is  S.  190  which 
proposes  two  million  dollars  to  build  a  National  Institute  for  Dental 
Research,  as  a  part  of  the  National  Health  Institute  at  Washington.  This 
institute  will  be  comparable  to  the  institutes  that  will  be  erected  for  cancer, 
tuberculosis,  venereal  disease,  and  mental  health.  Seven  hundred  and  thirty 
thousand   will   be   used   each    year    as   grants-in-aid   to    states,    individuals 
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to  public  and  private  agencies  for  the  intensification  of  dental  research. 
This  bill  has  just  been  passed  by  the  Senate. 

The  second  bill,  S.  1099,  is  equally  important  because  it  pioneers  for 
dentistry  one  of  the  most  important  experiments  in  public  health.  S.  1090 
provides  an  unnamed  sum,  sufficient  to  meet  the  purpose  of  the  act,  for 
grants-in-aid  to  the  states  for  purposes  of  dental  health  education  and 
dental  care. 

Because  time  is  short,  I  cannot  discuss  any  more  of  the  details,  but  I 
should  like  to  emphasize  two  points:  First,  two  bills  earmark  funds  for 
dentistry.  The  money  will  be  there  for  dentistry  to  spend  as  it  sees  fit. 
It  will  not  be  taken  away  in  order  to  more  dramatic  medical  needs. 
Secondly,  this  program,  by  giving  money  to  the  states,  permits  the  states 
to  design  programs  of  their  own  in  accordance  with  the  needs  and  desires 
of  their  citizens  and  their  own  professional  men.  It  permits  an  experi- 
mental approach  to  dental  programs,  so  that  we  can  find  what  the  facts 
really  are. 

What  are  we  going  to  do  about  this  problem? 

It  seems  to  me  the  first  and  most  important  point  is  to  pass  the  legisla- 
tion that  is  now  pending  before  Congress  in  the  form  of  S.  190  and  S.  1099. 

Study  your  own  state  and  community  resources,  your  facilities,  your 
personnel  and  your  needs  so  that  when  these  bills  pass,  you  will  know 
what  your  problems  are  and  how  best  to  meet  them. 

Establish  state  and  community  councils  on  dental  health.  Dental  health 
is  no  more  the  sole  concern  of  dentists  than  the  medical  health  the  sole 
concern  of  physicians.  Dental  and  medical  health  are  the  problems  of 
all  the  people  in  the  communities. 

Strengthen  your  state  health  department.  See  that  it  suffers  no  longer 
under  a  program  of  diminishing  funds,  authority,  resources  and  person- 
nel. Strengthen  your  local  departments  of  health  as  well.  Design  your 
own  state  and  community  programs. 

Make  every  dentist  aware  of  the  problem.  It  does  not  do  you  much 
good  to  hear  me  tell  you  what  I  think,  because  my  opinion  represents 
one  seventy-five  thousandth  of  the  dental  profession's  opinion  in  this 
country.  But  when  you,  and  you,  discuss  this  problem  and  agree,  then, 
as  I  have  said  earlier,  we  reach  uniformity  of  thought  and  action.  Until 
we  do  all  these  things  that  I  have  just  mentioned,  we  shall  go  on  dis- 
cussing Wagner-Murray-Dingell  bills  for  years  to  come.  Already  a  dental 
health  program  in  this  country  has  been  too  long  delayed.  For  eleven 
years  there  have  been  strong  movements  to  sell  one  kind,  and  only  one 
kind  of  a  solution.  The  dental  profession,  aided  by  enlightened  citizens, 
is  strong  enough  to  develop  a  program  if  there  is  concerted  and  uniform 
action.  When  we  have  that,  dentistry  will  be  heard  in  the  halls  of  legis- 
latures to  produce  an  effective  dental  program  that  will  eventually  bring 
better  health  to  more  of  the  American  people. 

President  Barker: 

Thank  you,  Dr.  Hillenbrand,  for  this  splendid  and  timely 
address. 
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Gentlemen,  we  are  running  ahead  of  schedule.  There  are 
one  or  two  short  matters  to  come  before  us  which  I  am  sure 
will  be  of  interest  to  you,  and  we  might  take  them  up  at  this 
time. 

The  Chair  will  be  glad  to  recognize  Dr.  H.  0.  Lineberger  of 
Raleigh,  Chairman  of  the  State  Hospital  Board  of  Control. 

Dr.  Lineberger: 

Mr.  President,  Distinguished  Guests,  and  Members  of  the  North  Caro- 
lina Dental  Society:  A  little  over  a  year  ago,  when  the  present  Hospital 
Board  of  Control  was  asked  to  take  over  our  mental  institutions  in  this 
state,  one  of  the  first  problems  to  present  itself  to  our  Board  was  the 
selection  of  a  general  superintendent  for  those  institutions.  This  problem 
presented  itself  in  a  very  forceful  way,  so  much  so  that  the  Board  of 
Control  asked  Governor  Cherry  if  he  would  be  kind  enough  to  appoint  a 
medical  advisory  committee  to  work  with  the  Board  and  advise  us  in 
our  various  actions.  The  medical  advisory  board  was  called  to  meet  in 
Ealeigh  and  was  given  the  problem  of  presenting  to  our  Hospital  Board 
of  Control  a  list  of  acceptable  psychiatrists  in  the  United  States  for  this 
position.  The  advisory  committee  presented  to  our  Board  the  names  of 
six  outstanding  psychiatrists,  from  all  over  the  United  States.  The 
Board  invited  these  gentlemen — these  doctors — to  come  to  our  state  at 
our  expense,  to  survey  our  situation  here  and  also  in  order  that  the  Board 
might  have  a  chance  to  see  them.  One  of  the  six  gentlemen  who  were 
invited  to  come  was  from  the  the  State  of  Utah.  He  is  a  native  North 
Carolinian  who  had  graduated  from  the  University  of  North  Carolina 
with  a  Phi  Beta  Kappa  standing  and  is  a  graduate  of  Harvard  University 
Medical  School.  He  did  his  interne  work  at  Duke  University  Hospital 
and  also  at  various  hospitals  in  the  New  England  states  and  New  York 
state.  He  was  then  elected  head  of  the  psychiatry  department  of  the 
University  of  Utah,  from  which  position  he  came  to  our  state. 

I  am  very  happy  to  present  to  you  at  this  time  a  North  Carolinian, 
a  man  who  is  doing  a  big  job  and  doing  it  in  a  fine  way — Dr.  David  A. 
Young,  the  General  Superintendent  of  the  mental  institutions  of  the  State 
of  North  Carolina. 

Dr.  David  A.  Youncj: 

Mr.  Chairman  and  Members  of  the  North  Carolina  Dental  Society:  I 
should  like  to  say  a  few  words  of  appreciation  of  the  privilege  extended 
me  of  coming  here  and  speaking  before  you.  I  realize  that  in  many  ways 
the  mental  diseases  are  not  particularly  the  subject  of  this  meeting,  and 
I  therefore  appreciate  more  the  opportunity  of  being  invited  to  present 
them  before  you  in  a  general  fashion. 

As  Dr.  Lineberger  mentioned,  some  time  ago  the  hospitals  were  without 
a  unified  board.  At  present  they  are  under  a  Board  of  Control  set  up 
in  1943,  with  the  purpose  in  mind  of  unifying  the  practices  in  the  several 
institutions    and    of    bringing    them    to    better    standards    than    could    be 
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achieved  by  more  or  less  haphazard  methods.  In  1943  one  of  yovir  pro- 
fession, Dr.  Poindexter,  was  a  member  of  the  Board  of  Control.  Since 
that  time  the  Board  of  Control  has  been  modified  and  Dr.  Poindexter 
came  on  the  Advisory  Committee  and  Dr.  Lineberger,  who  just  introduced 
me,  was  made  President  of  the  Board  of  Control.  I  think  from  the  stand- 
point of  knowledge  of  mental  disease  and  from  the  interest  Dr.  Lineberger 
has  shown  the  selection  was  very  fortunate.  I  might  say  that  of  course 
his  interest  is  reflected  in  his  interest  in  the  dental  problems  in  the 
hospitals.  We  have  several  hospitals — at  Raleigh,  at  Goldsboro,  at  Mor- 
ganton — and  the  Caswell  Training  School  at  Kinston  and,  in  addition  vo 
those,  have  an  extension  at  Camp  Sutton.  The  number  of  patients  is 
around  9,000.  There  are  somewhat  over  2,600  at  Morganton  and  2,500 
at  Raleigh,  800  at  Caswell,  and  500  at  Camp  Sutton. 

I  shall  refer  only  to  the  personnel  concerned  with  the  dental  program. 
We  have  appropriations  (and  by  appropriations  I  mean  funds  set  up) 
for  two  dentists  at  the  two  larger  institutions,  the  white  institutions  at 
Morganon  and  Raleigh.  That  is  one  dentist  for  2,500  patients.  I  realize, 
from  the  figures  just  presented,  that  that  is  better,  perhaps,  than  the 
average  for  the  state;  but  these  patients  present  an  unusual  problem  in 
that  they  are  unable  to  use  preventive  measures  and  do  not  take  as  good 
care  of  their  teeth,  perhaps.  In  the  Caswell  Training  School  we  have 
an  appropriation  for  a  part-time  dentist  who  comes  about  two  days  a 
week  to  take  care  of  the  800  patients  in  the  school.  At  Camp  Sutton  we 
do  not  have  any  dentists;  and  the  work  there  is  carried  on  by  voluntary 
service  by  the  dentists  in  Union  County,  particularly  in  the  town  of 
Monroe. 

It  seems  to  me  that  that  number,  even  if  extended  to  the  number  already 
appropriated  for,  would  still  be  inadequate,  for  reasons  I  shall  mention 
later. 

Since  the  present  Board  has  come  into  control  the  State  Hospitals  have 
been  successful  in  securing  some  equipment  from  the  Pre-Flight  School  over 
at  Chapel  Hill  and  in  that  way  have  been  able  at  least  to  equip  offices, 
so  when  we  do  get  dentists,  as  we  hope  we  shall,  they  will  be  able  to 
carry  on  at  least  part  of  the  program.  We  were  able  to  secure  from  the 
Pre-Flight  School  four  outfits — by  that  I  mean  chair,  stool,  cabinets,  and 
so  forth,  and  a  good  many  of  the  instruments — instruments  which  have 
been  very  difficult  to  get  and  which  were  used  during  that  time  by  the 
Navy.  We  also  have  made  some  slight  purchases  of  surplus  property, 
but  these  have  not  been  dental  supplies,  as  a  general  rule.  We  have  also 
made  some  changes  in  the  dental  office  already  in  one  of  the  hospitals, 
to  provide  a  setup  where  two  dentists  could  work  more  satisfactorily  than 
at  the  present  time.  At  Caswell  we  found  the  dental  office  in  a  rear, 
practically  unlighted  room  and  have  been  able  to  make  some  changes  to 
provide  better  environment  in  which  the  dentist  can  work.  In  addition 
we  have  been  able  to  provide  another  chair  at  Morganton  and  in  Golds- 
boro have  set  up  two  chairs,  although  we  have  only  one  dentist  planned 
on.  Since  the  first  of  February,  also,  we  have  been  employing  on  part 
time  a  dentist,  an  oral  surgeon,  who  has  recently  come  to  Raleigh — Dr. 
Henson,  whom  some  of  you  probably  know;  and  he  has  been  able  to  take 
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care  of  some  of  the  more  difficult  cases — impactions  and'  so  forth.  In 
addition  he  has  helped  carry  on  a  thorough  program  throughout  the  hos- 
pitals in  the  way  of  removing  roots,  and  things  of  that  sort — roots  which 
have  been  left  for  a  long  period  of  time  and  which  the  dentist  has  not 
been  able  to  take  care  of.  We  feel  that  we  are  making  some  progress 
in  this,  though  we  have  not  done  anything  near  what  we  should  like  to  do. 
I  should  like  to  make  one  more  comment  about  the  dental  plans  we 
have.  As  I  say,  we  hope  to  be  able  to  get  our  number  up  to  satisfactory 
quota  of  dentists.  With  the  present  shortage  throughout  the  country,  I 
do  not  know  how  successful  we  shall  be.  We  have  had  difficulty  in 
securing  doctors.  What  we  should  like  is  to  have  a  satisfactory  dental 
examination  when  the  patient  is  admitted  to  the  hospital,  as  part  of  the 
initial  examination  of  the  patient.  We  have  entering  about  50  patients 
a  month.  We  find  out  what  the  physical  condition  is  and  what  the 
psychiatric  condition  is  and  should  like  to  have  a  dental  examination  and 
get  a  satisfactory  study  of  what  the  dental  needs  will  be.  This  will  be 
a  small  part  of  the  whole  work  done  there. 

At  present  our  chief  work  is  directed  to  the  elimination  of  foci  of 
infection.  I  am  more  impressed  by  that  as  a  cause  of  difficulty  in  the 
patients  than  I  am  by  other  ways  in  which  the  dentist  could  possibly  help 
the  situation.  At  any  rate,  we  are  attempting  to  remove  the  foci  of 
infection;  and  we  hope  some  time,  without  being  very  elaborate  about  it, 
to  provide  the  minimum  of  prosthetic  appliances  necessary,  where  the  per- 
son is  able  to  make  use  of  them  and  where  the  person  is  able  to  cooperate 
and  get  the  best  advantage  from  them. 

I  believe  the  program  we  have  set  up  is  something  like  the  matter  of 
the  porter  who  was  offered  a  tip  by  a  man.  As  the  tip  was  offered  the 
porter,  surprisingly  enough,  said:  "No,  Boss,  not  right  now;  wait  until 
the  end  of  the  trip."  At  the  end  of  the  trip  the  man  asked  what  the 
average  tip  was,  and  the  porter  said:  "About  a  dollar."  The  man  gave 
him  a  dollar  and  then  said:  "That  seems  a  rather  large  tip.  Are  you 
sure  that  is  the  average?"  "Yes,  sir,"  he  said,  "that  is  the  average,  Boss, 
but  very  few  come  up  to  the  average."  So  we  want  to  see  if  some  time 
we  cannot  come  up  to  the  average. 

President  Barker: 

Thank  you,  Dr.  Young. 

Dr.  Lineberger  wants  it  announced  that  right  after  this 
session  there  will  be  a  meeting  of  the  Military  Affairs  Com- 
mittee in  this  room. 

We  will  have  an  announcement  by  the  Secretary. 

Secretary  Sanders: 

I  have  a  telegram  here  from  Dr.  Sapienza,  who  was  to  have 
appeared  on  th3  program  this  afternoon. 

(Reads.) 
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Birmingham,  Ala.,   May  4,   1946. 
Dr.  C.  W.  Sanders, 
Care  the  Carolina  Hotel, 
Pinehurst,  N.  C. 

To  say  that  I  am  disappointed  is  putting-  it  mildly,  but  j'ou  can  imagine 
my  feelings.  Instead  of  being  enroute  for  a  nice  session  with  your  group 
I  am  lying  in  a  hospital  bed  with  a  cast  extending  above  my  knee,  due 
to  nothing  but  a  freak  accident — a  ruptured  Achilles  tendon  while  playing 
a  harmless  game  of  handball.  As  soon  as  I  am  able  to  return  to  my 
office  I  shall  write.     Wish  for  you  fellows  a  most  successful  meeting. 


Dr.  Sanders: 


Dr.   B.  F.   Sapienza. 


I  should  like  to  say  that  another  of  our  clinicians  has  been 
moved  up  to  the  two  o'clock  spot,  and  we  shall  appreciate  it 
very  much  if  you  gentlemen  will  be  here  at  two  o'clock,  because 
we  shall  have  something  good  for  you. 

President  Barker: 

We  have  with  us  a  visitor  from  Richmond,  Virginia,  a  man 
who  has  visited  us  many  times  in  the  past  at  our  state  meetings. 
For  a  number  of  years  he  was  stationed  at  Asheville  and  was 
one  of  the  most  valuable  members  of  our  Asheville  District. 
He  has  a  few  remarks  to  make  which  will  be  of  interest  to  you. 
At  this  time  we  shall  be  very  happy  to  hear  from  Dr.  Bill 
Lanier,  of  the  Veterans  Administration. 

Dr.  William  Dickson  Lanier: 

Thank  you,  Mr.  President. 

It  is  always  a  pleasure  for  me  to  visit  North  Carolina,  and  when  there 
was  left  to  me  the  selection  of  the  territory  to  be  assigned  to  me  naturally 
I  selected  the  one  in  which  I  was  best  known  and  in  which  I  knew  most 
of  the  dentists. 

The  last  four  years  have  been  strenuous  ones,  in  which  millions  of  men 
and  women  have  been  serving  in  the  military  establishments  of  our  coun- 
try as  soldiers,  sailors.  Marines,  WACs,  WAVES,  and  SPAPvS.  Rapidly 
they  are  being  discharged  and  becoming  civilians  again.  Twenty  million 
people  are  entitled  to  certain  rights  and  privileges  under  the  laws  enacted 
by  Congress.  The  Veterans  Adminstration  has  been  designated  as  the 
agency  to  administer  the  benefits,  among  which  are  medical  and  dental 
treatment. 

Many  dentists  wish  to  continue  working  for  patients  whom  they  had 
before  in  private  practice.  The  Committee  on  Economics  of  your  Society 
has  been  furnished  a  set  of  the  fees  which  have  been  arrived  at  as  the 
over-all  fees  for  the  entire  United  States.  Your  state  should  select  what 
is  termed  the  "state  level."     The  state  level  does  not  mean  the  highest  fees 
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paid  to  dentists  in  your  state,  nor  the  lowest;  but  it  means  taking  the 
fees  throughout  your  state  and  striking  a  level  at  which  these  men  can 
be  reimbursed  by  the  government  for  dental  treatment  in  your  state. 

Dr.  Lanier  then  read  the  following: 

There  has  been  established  by  the  Veterans  Administration  a  branch 
office  in  Richmond,  Virginia,  to  serve  the  Fourth  Branch  Area,  consisting 
of  the  District  of  Columbia,  Maryland,  Virginia,  West  Virginia  and  North 
Carolina. 

There  is  now  functioning  in  this  area  ten  hospitals  and  five  regional 
(two  sub-regional)  offices  and  authorized  for  construction  of  additional 
hospitals. 

At  the  present  time  these  contingents  cannot  furnish  all  the  dental  treat- 
ment required  for  the   1,424,818  veterans  in  the  branch  area. 

The  Medical  Department  has  already  made  use  of  civilian  hospitals  and 
civilian  doctors  to  assist  in  furnishing  medical  u'eatment  for  the  service- 
connected  medical  cases. 

The  Dental  Service  also  wishes  to  secure  the  services  on  a  fee  basis  of 
the  dentists  in  civilian  practice  to  furnish  dental  treatment  for  service- 
connected  dental  cases.  Under  this  plan  the  veteran  can  have  the  privilege 
of  selecting  his  own  dentist  provided  he  is  an  ethical  practitioner  and  is 
approved  by  your  State  Society. 

The  cooperation  of  the  State  Societies  in  the  arrangement  of  the  dental 
fees,  at  state  level  and  the  appointment  of  ethical  dentists  to  furnish 
this  treatment. 

It  is  also  desired  to  work  out  a  plan  for  cooperation  of  each  dental 
school  in  harmony  with  the  plans  for  medicine,  but  along  somewhat  dif- 
ferent lines.  Hospitals  already  established  and  those  to  be  established 
will  give  opportunity  for  contact  with  all  the  dental  schools  in  the  United 
States. 

You  will  appreciate  that  the  primary  object  of  this  program  is  to 
provide  the  highest  standard  of  dental  care  for  veterans. 

1.  The  reorganization  of  the  Dental  Service  in  Veterans  Administra- 
tion hospitals  to  meet  basic  standards  of  hospital  dental  services  required 
by  the  Committee  on  Hospital  Dental  Service  of  the  American  Dental 
Association. 

2.  The  establishment  of  internships  and  residencies  for  dentists  in 
conformity  with  the  requirements  approved  by  the  Council  of  Dental 
Education  February  26,  1946. 

3.  A  plan  of  cooperation  wherever  possible  with  the  dental  schools  for 
a  dental  program  for  the  postgraduate  training  of  interns  and  residents 
and  members  of  the  full  time  dental  staff. 

4.  The  appointment  of  outstanding  dentists  as  dental  consultants  to 
serve  on  a  part  time  basis  and  upon  call.  These  consultants  to  serve  as 
advisors  to  the  Medical  Director  and  Chief  of  Dental  Division  and  to  serve 
in  hospitals  as  teachers  and  to  provide  specialized  treatments  to  patients. 


54  Bulletin  North  Carolina  Dental  Society 

This  is  quite  a  program.  It  is  going  to  take  a  lot  of  work  to  put  it 
into  effect.  Each  state  can  help  us  a  great  deal  by  having  its  committee 
formulate  its  fees  at  the  state  level  and  return  the  schedule  to  us  as 
promptly  as  possible.  It  is  not  meant  that  you  have  to  confine  your  fees 
to  the  schedule  that  was  adopted  by  the  American  Dental  Association. 
Those  fees  were  taken  to  include  the  entire  country.  In  some  states  the 
fees  are  quite  high;  they  are  in  the  District  of  Columbia;  they  are  in 
California.  We  are  permitted  to  vary  the  fees  according  to  the  schedule 
selected  by  your  state.  There  are,  I  know,  many  elderly  men  in  this 
state  who  are  doing  dentistry  who  feel  that  they  cannot  take  on  any 
more  work  than  they  are  doing  at  the  present  time,  but  a  lot  of  the 
younger  men  are  returning  who  have  not  yet  established  their  maximum 
load.     It  is  these  young  dentists  whom  we  expect  to  furnish  this  treatment. 

I  could  tell  you  of  instances  throughout  the  country  where  the  states 
have  cooperated  and  where  they  are  doing  a  lot  of  work  for  the  Veterans 
Administration.  But,  knowing  North  Carolina,  I  know  it  has  never  fallen 
down  on  anything  put  before  it  and  I  think  from  this  state  I  can  expect 
a  response  in  taking  care  of  these  veterans. 

It  is  a  pleasure  to  be  with  you  again.  I  am  delighted  to  be  down  here. 
I  hope  to  have  an  opportunity  to  talk  to  your  committee.  Doctor,  before 
the  meeting  is  over  and  get  this  program  underway. 

I  thank  you. 

President  Barker: 

There  is  just  one  matter  to  be  precented  to  this  session  before 
it  adjourns.  We  have  a  report  by  one  of  our  members  whom 
we  all  respect  and  love,  and  it  is  of  sufficient  interest  to  each 
one  of  you  that  we  should  like  to  have  it  made  before  the  general 
session  rather  than  the  House  of  Delegates.  The  Chair  is 
happy  to  recognize  Dr.  J,  Martin  Fleming  of  Raleigh. 

Dr.  Fleming: 

Your  Chairman  has  asked  me  to  make  a  report  of  the  Harris 
Memorial  Committee,  that  had  the  duty  of  erecting  a  marker 
to  the  memory  of  Dr.  John  Harris  at  Hertford  last  fall. 

Dr.  Fleming  then  read  the  following  report, 

REPORT  OF  HARRIS   MEMORIAL  COMMITTEE 

Your  committee  appointed  by  Dr.  Minges,  with  power  to  act  on  the 
matter  of  the  Dr.  John  Harris  Memorial  to  be  erected  at  Hertford,  N.  C, 
wishes  to  report  as  follows:  We  planned  a  memorial  to  cost  in  the  neigh- 
borhood of  $500.00  to  be  equally  subscribed  by  the  Ohio  and  North 
Carolina  Dental  Societies.  Dr.  Fitzgerald,  Chairman  of  the  Committee, 
went  before  the  Executive  Committee  of  the  North  Carolina  Society  and 
secured  a  grant  of  $150.00  as  a  nucleus  on  which  to  start,  and  this  was 
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added  to  by  contributions  of  friends  to  make  our  half  of  the  $500.00.     Ohio 
sent  a  check  for  their  half. 

With  these  funds  in  hand  we  contracted  with  the  Dees  Monument  Com- 
pany of  Greenville  to  erect  such  marker  as  we  had  agreed  upon,  and  this 
was  unveiled  on  October  30,  1944,  at  a  meeting  of  the  Fifth  District  Dental 
Society.  There  was  also  placed  in  the  cemetery,  near  where  he  was 
buried,  a  modest  tombstone  marking  his  grave.  All  this  was  done  at 
a  cost  of  $390.00,  thus  leaving  us  $110.00  balance,  and  this  sum  has  grown 
to  $117.73  as  of  this  date. 

We  were  anxious  to  have  the  lettering  done  in  bronze,  but  on  account 
of  war  conditions  we  could  not  procure  the  bronze  and  the  lettering  was 
inserted  in  marble,  which  is  not  very  lasting. 

Your  committee  has  recently  given  a  contract  to  have  this  marble  slab 
replaced  with  bronze  at  a  cost  of  $138.00,  which  will  complete  the  work 
assigned  us  as  a  committee. 

By  order  of  the  Executive  Committee  of  the  North  Carolina  Dental 
Society  a  complete  report  of  this  unveiling  was  ordered  printed  in  this  year's 
"Proceedings,"  and  we  refer  you  to  that  report  for  the  interesting  details 
of  that  meeting. 

Respectfully  submitted, 

Allan  B.  Bonner 
Paul  Fitzgerald 
J.  Martin  Fleming 

UNVEILING   OF   THE   MARKER   TO   THE   MEMORY   OF   DR.   JOHN 
HARRIS  AT   HERTFORD,  N.   C,   OCTOBER  30,   1944 

The  unveiling  at  Hertford  of  this  memorial  to  Dr.  John  Harris  was 
the  dream  of  all  Ohio  dentists  for  some  years.  They  had  already  purchased 
the  original  building  in  Bainbridge,  Ohio,  in  which  he  had  conducted  the 
first  school  giving  instruction  to  dental  students  in  the  finer  arts  of  den- 
tistry, and  they  had  converted  it  into  a  shrine  perpetuating  his  memory. 

However,  his  remains  were  buried  in  Hertford,  N.  C,  and  there  was 
a  feeling  that  some  recognition  should  be  accorded  to  his  memory  by  the 
North  Carolina  Dental  Society  inasmuch  as  he  had  been  a  pioneer  dentist 
in  this  state.  So,  the  dental  societies  of  the  two  states — Ohio  and  North 
Carolina — decided  to  join  hands  in  erecting  this  marker  to  his  memory 
in  Hertford,  N.  C. 

The  idea  had  lain  dormant  for  some  years  to  be  revived  by  Dr.  Fitzgerald 
in  his  president's  address  at  the  annual  meeting  in  Raleigh  in  1943.  Fol- 
lowing that  meeting  the  incoming  President,  Dr.  Minges,  appointed  a 
committee  to  take  charge  of  the  matter,  and  gave  them  power  to  act.  This 
committee  was  composed  of  Drs.  Fitzgerald,  J.  W.  Zachary  and  J.  Martin 
Fleming.  Dr.  Zachary  having  died  Dr.  A.  B.  Bonner  was  put  on  in  his 
place. 

Later,  Dr.  Fitzgerald,  Chairman  of  the  committee,  went  before  the 
Executive  Committee  of  the  North  Carolina  Dental  Society,  and  asked 
for  and  obtained  $150.00  to  help  defray  the  expense.  It  was  thought  that 
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the  marker  would  cost  about  $500.00  to  be  equally  divided  between  the 
two  states.  With  this  nuckus  of  $150.00,  we  raised  an  additional  $100.00 
by  private  subscription,  and  Ohio  sent  her  $250.00  through  the  Secretary 
of  their  State  Society,  Dr.  E.  C.  Mills  of  Columbus,  Ohio. 

The  planning  and  the  execution  of  the  work  was  largely  done  by  Dr. 
Fitzgerald  with  the  help  of  Dr.  Mills.  With  this  introduction  of  the 
subject  we  can  pass  on  to  the  unveiling  exercises  themselves. 

The  Fifth  District  Dental  Society  had  kindly  set  aside  on  its  program 
one  hour — the  noon  hour — to  be  devoted  to  this  work. 

At  the  appointed  hour,  Dr.  Spear,  the  President  of  the  Fifth  District 
Society,  turned  the  meeting  over  to  Dr.  Z.  L.  Edwards,  who  presided.  After 
a  few  introductory  remarks  by  Dr.  Edwards,  the  following  program  was 
carried  out.  Dr.  Edwards  introduced  Dr.  Paul  Fitzgerald  of  Greenville, 
N.  C,  who  spoke  as  follows:  (See  paper  A.)  Following  this  introduction. 
Dr.  J.  Martin  Fleming  read  a  paper  recounting  a  history  of  the  move- 
ment to  erect  such  a  marker  as  follows:  (See  paper  B.)  Dr.  Paul  Jones 
then  introduced  our  visiting  representative  from  Columbus,  Ohio,  Dr. 
E.  C.  Mills,  Secretary  of  the  Ohio  Dental  Society,  who  made  the  principal 
address  of  the  occasion  (see  paper  C).  Following  this  paper  the  meeting 
adjourned  to  the  Courthouse  Square,  where  the  marker  was  unveiled  by 
Miss  Helen  Vick,  the  daughter  of  Mr.  Vick,  a  close  personal  friend  of 
Dr.  Mills,  and  an  officer  of  the  same  Masonic  lodge  which  had  buried 
Dr.  Harris  nearly  one  hundred  years  ago.  Dr.  0.  C.  Barker  of  Asheville, 
N.  C,  the  President  of  the  North  Carolina  Dental  Society  then  presented 
the  marker  to  the  Mayor  of  Hertford  as  follows:  (See  paper  D.)  The 
Mayor  of  Hertford,  Mr.  V.  N.  Darden,  accepted  the  marker  in  the  follow- 
ing words:      (See  paper   E.)      The  meeting  was  then   adjourned. 

It  is  needless  to  say  that  we  of  North  Carolina,  as  well  as  Dr.  Mills, 
representing  Ohio,  were  much  pleased  to  see  the  consummation  of  a  dream 
of  long-  standing — the  erection  of  a  marker  in  recognition  of  the  worth  of 
Dr.  John  Harris. 

In  addition  to  the  marker  on  the  Courthouse  lawn  there  also  was  placed 
a  tombstone  in  the  cemetery  near  his  grave,  exact  site  not  being  known, 
which  will  also  help  to  show  that  North  Carolina,  as  well  as  Ohio,  honors 
the  memory  of  Dr.  John  Harris. 

Mr.   Chairman,  Members  of  the  Fifth  District  and  Visitors: 

One  hundred  years  is  a  long  time,  yet  it  is  the  time  we  have  waited 
to  honor  the  memory  of  the  man  who  probably  has  meant  more  to  the 
profession  of  dentistry  than  any  other  man,  dead  or  living,  Dr.  John 
Harris.  Too,  a  man's  ideals  and  life  work  must  have  been  important  when 
we  find  a  gathering  of  men  such  as  I  see  before  me  honoring  his  memory 
after  all  this  lapse  of  years. 

I  love  to  visualize  Dr.  Harris  while  residing  in  Hertford  walking  the 
same  streets  we  have  walked  today  and  discussing  intelligently  the  issues 
which  involved  the  entire  nation,  both  North  and  South. 
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We,  who  meet  here  today  know  that  Hertford  has  a  rich  heritage.  In 
the  time  of  which  I  speak  the  countryside  hereabouts  was  dotted  with 
old  Colonial  mansions,  in  which  lived  men  of  wealth  and  culture  and 
men  who  were  active  in  state  and  national  affairs.  Dr.  Harris  could 
bring  to  these  leaders  first  hand  information  of  the  temper  of  the  people 
in  the  North.  As  you  understand  these  were  troublous  times,  it  was  only 
a  little  more  than  a  decade  before  the  Battle  of  Bull  Run,  and  our  people, 
above  and  below  the  Mason  and  Dixon  line  were  becoming  divided.  Dr. 
Harris  was  a  man  who  had  the  opportunity  of  viewing  both  sides  of 
the  issues  which  were  fast  dividing  the  nation. 

And,  as  I  say,  I  like  to  think  of  Dr.  Harris  as  he  mingled  with  his 
friends  here  in  the  Albemarle  section,  associated  with  men  and  women 
whose  ancestors  in  the  years'  before  carved  out  of  the  wilderness  great 
plantations,  built  beautiful  homes  and  brought  to  this  section  of  North 
Carolina  a  culture  known  even  in  the  courts  of  the  old  world.  But  I  am 
getting  far  afield.  I  wish  that  I  could  go  on  and  tell  more  of  this  man, 
this  "Father  of  Dental  Education,"  whose  great  work  left  such  an  imprint 
and  has  affected  our  profession  to  such  an  extent,  that  one  hundred  years 
later,  we  find  ourselves  gathered  here  to  honor  his  memory. 

I  like  to  talk  to  young  people,  to  learn  about  their  am^bitions  in  life, 
their  ideals  and  their  dreams;  to  find  out  something  about  their  plans 
for  the  realization  of  their  dreams.  Dreams  are  funny  things.  They 
are  the  intangibles  that  have  spelled  progress  throughout  the  centuries. 

"The  little  boy  smiled  that  night 
On  his  way  to  twilight  town 
And  his  face  lit  up  with  a  heavenly  light 
Through  the  shadows  that  sifted  down. 

But  he  woke  next  morn  with  a  tear  in  his  eye 
And  in  the  cold  of  the  gray  dawn's  gleam, 
Out  of  the  stillness  I  heard  him  cry 
My  dream,  I  have  lost  my  dream." 

Some  dreams  come  true.  Several  years  ago  a  man  from  Ohio  came 
down  to  Hertford  and  looked  over  the  situation  here  with  the  idea  of 
erecting  a  marker  to  the  memory  of  Dr.  Harris.  Later  he  talked  to  Dr. 
Fleming.  However,  it  was  just  in  the  conversational  stage  and  remained 
one  of  those  unrealized  dreams  of  which  there  are  so  many. 

These  two  men  did  not  give  up  the  idea,  they  kept  it  alive  and  now  I 
wish  to  present  to  you  one  of  these  men,  a  man  who  for  over  half  the 
period  since  the  death  of  Dr.  John  Harris  has  labored  for  the  progress  of 
dentistry  in  North  Carolina,  a  man  whom  we  all  love  and  respect.  It 
is  he  who  has  dreamed  of  this  day  when  we  could  honor  the  memory  of 
Dr.  Harris,  and,  it  is  he,  with  the  cooperation  of  the  Ohio  State  Dental 
Society  has  made  this  dream  a  reality. 

Gentlemen,  I  give  to  you  our  own  Dr.  J.  Mai'tin  Fleming. 


58       ■  Bulletin  North  Carolina  Dental  Society 

DR.  JOHN  HARRIS— PIONEER  DENTIST 

We  come  today  to  pay  belated  tribute  to  a  man  who  actually  made  more 
far-reaching  dental  history  than  any  other  one  man  in  the  whole  nation. 

A  graduate  in  medicine  he  early  took  up  the  practice  of  dentistry  and 
became  so  absolutely  enthused  with  its  possibilities  as  one  of  the  learned 
professions  that  he  gradually  gave  more  and  more  of  his  time  to  dentistry 
and  less  and  less  to  medicine.  Dr.  Mills  will  tell  you  of  his  having  begun 
the  very  first  school  in  which  dentistry  was  ever  taught,  that  being  in 
Bainbridge,  Ohio,  in  the  year  1827,  just  twelve  years  prior  to  the  founding 
of  the  Baltimore  Dental  College  in  1839. 

In  this  school  its  main  object  was  to  prepare  students  for  both  the 
study  of  medicine  and  the  practice  of  dentistry.  The  class  was  composed 
of  nearly  a  score  of  young  men  and  Dr.  Harris  was  so  carried  away  with 
the  possibilities  of  the  future  of  dentistry  that  the  majority  of  those 
taking  the  course  turned  to  dentistry  rather  than  medicine. 

Among  these  students  was  no  less  a  personage  than  his  own  younger 
brother,  Chapin  A.  Harris,  who  with  Dr.  Hayden  Clement  founded  the 
Baltimore  College  of  Dental  Surgery  in  1839. 

There  has  been  some  controversy  as  to  where  Dr.  Chapin  A.  Harris 
learned  the  rudiments  of  the  practice  of  dentistry,  but  if  he  were  present 
today,  he  would  surely  give  the  credit  of  his  early  training  to  his  elder 
brother,  Dr.  John  Harris,  and  the  school  he  conducted  at  Bainbridge, 
Ohio.  It  rather  adds  to  his  spirit  of  perseverance  and  determination  that 
he  should  have  gone  from  such  an  humble  beginning  to  such  heights  of 
success  in  dental  college  work. 

As  a  representative  of  the  North  Carolina  Dental  Society  it  was  my 
high  privilege  to  attend  the  celebration  at  Bainbridge,  Ohio,  a  few  years 
ago  when  the  dentists  of  that  state,  having  procured  the  building  in  which 
this  school  was  held,  dedicated  it  as  a  shrine  devoted  to  a  perpetuation 
of  the  memory  of  Dr.  John  Harris.  A  suitable  tablet  was  placed  on  this 
building  and  there  is  also  one  on  the  City  Hall  of  Bainbridge,  recounting 
the  facts  of  the  school's  existence.  At  this  celebration  I  saw  something 
of  the  enthusiasm  with  which  these  Ohio  dentists  were  charged,  and,  as 
I  heard  the  eulogies  spoken  and  heard  the  evidence  of  the  authenticity  of 
their  claims,  I  was  really  ashamed  that  North  Carolina  had  not  done  more 
to  honor  Dr.  Harris  for  the  part  he  had  played  in  the  early  history  of 
North   Carolina  dentistry. 

It  was  also  my  privilege  in  my  early  practice  to  have  been  located  for 
about  twenty  years,  not  only  in  the  same  town,  but  just  across  the  street 
from  one  of  the  pioneers  of  North  Carolina  dentistry.  Dr.  Vines  E. 
Turner.  He  was  an  ex-President  of  the  American  Dental  Association  and 
a  man  of  wondei-ful  memory.  He  began  the  study  of  dentistry  just  a 
very  few  years  after  the  death  of  Dr.  John  Harris. 

He  knew  personally  or  by  reputation  just  about  all  of  the  earlier  prac- 
titioners in  North  Carolina.  He  must  have  known  personally  something 
of  Dr.  John  Harris  for  he  wrote  of  him  as  if  he  had  known  him,  at  least 
by  reputation.     He  wrote  of  him  fifty  years  ago  as  follows :      ( See  Koch's 
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History  of  Dental  Surgery)  "Among  the  earlier  practitioners  of  dentistry 
in  North  Carolina  were  to  be  found  gentlemen  of  the  very  highest  culture 
and  refinement,  having  had,  in  several  instances,  educational  advantages 
sufficient  to  qualify  them  to  enter  any  of  the  learned  professions.  Among 
these  was  Dr.  John  Harris,  a  brother  of  Dr.  Chapin  A.  Harris,  who  made 
frequent  visits  to  North  Carolina." 

Dr.  Turner  goes  on  to  say  "That  only  a  small  portion  of  North  Caro- 
linians, as  was  the  case  in  most  slave  states,  were  able  to  pay  the  fees 
then  exacted  by  qualified  dentists  for  their  professional  services.  Those 
who  made  up  the  patrons  of  these  early  dentists  thus  were  the  wealthy 
and  cultivated  classes  whose  confidence  and  esteem  could  only  be  enlisted 
by  the  intelligence  and  high  character  of  the  dentists  themselves."  The 
eastern  part  of  our  state,  the  Albemarle  section  as  we  know  it,  presented 
at  that  time  as  it  does  now,  a  fertile  field  for  such  a  contact.  A  rich 
farming  section,  peopled  by  citizens  of  the  very  highest  type  to  be  found 
anywhere. 

It  was  to  such  a  community  as  this  that  Dr.  Harris  first  came,  probably 
about  1838  and  Dr.  Turner  said  of  him  that  "he  continued  to  make  fre- 
quent visits  to  this  section  and  that  from  the  very  first  he  seemed  to 
have  won  for  himself  the  love  and  confidence  of  all  with  whom  he  came 
in  contact  and  that  his  name  is  thus  creditably  associated  with  the  early 
history  of  dental  surgery  in  North  Carolina." 

There  were  quite  a  number  of  other  itinerant  dentists  of  high  character 
who  came  to  North  Carolina  in  those  early  days  but  none  seemed  to  stand 
as  high  as  Dr.  John  Harris. 

With  men  of  this  type  practicing  within  the  state  it  is  not  difficult  vo 
see  what  an  easy  transition  it  was  to  change  a  highly  skilled  craft  into 
an   honored   profession. 

Dr.  Harris  also  stood  for  an  educated  profession.  Someone  has  said 
of  him  th-at  you  can  trace  the  lineage  of  every  dental  college  in  the  United 
States  and  Canada  directly  to  his  influence.  He  must  also  have  been  an 
active  agent  in  procuring  students  for  the  college  of  his  brother,  for,  i'rom 
the  very  first,  almost  every  class  graduating  from  that  school  contained 
names  of  one  or  more  men  from  this  state. 

He  also  believed  in  organized  dentistry  and  it  is  not  a  far  cry  to  say  that 
this  influence,  just  a  few  years  after  his  death,  actually  resulted  in  the 
organization  of  the  North  Carolina  Dental  Society  in  1856.  One  of  the 
requirements  of  this  early  organization  was  that  a  man  must  be  a  graduate 
of  a  dental  college  to  become  a  member. 

You  can  imagine  what  that  meant  in  those  early  days  when  there  were 
so  few  graduates  in  any  state,  and  it  has  been  said  that  this  alone  was 
the  only  state  making  so  rigid  requirement  for  membership.  It  was  also 
said  of  Dr.  Harris  that  he  adhered  to  a  rigid  code  of  ethics  which  he 
set  for  himself  no  less  than  for  others. 

With  this  background  of  service  to  the  state,  do  you  wonder  that  we  come 
today  to  pay  tribute  to  a  man  who  did  so  much  for  us?  The  wonder  is 
that  we  have  not  done  it  sooner. 
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You  might  be  interested  to  know  something  of  the  history  of  this 
movement  which  has  its  happy  cuhiiination  today.  I  have  known  Dr.  E.  C. 
Mills  of  Columbus,  Ohio,  for  a  period  of  about  20  years.  We  never  got 
together  that  the  subject  of  Dr.  John  Harris  was  not  brought  up.  The 
Ohio  men  were  never  satisfied  that  his  grave  was  unmarked.  Dr.  Mills, 
at  his  own  expense,  had  made  a  trip  to  Hertford  in  a  vain  effort  to  locate 
his  grave,  and,  failing  in  this,  had  secured  from  the  Mayor  of  the  town 
a  promise  of  a  site  for  such  stone  or  marker  as  the  dentists  of  Ohio  wished 
to  erect.  They  had  hoped  to  erect  and  unveil  such  a  stone  or  marker  and 
Dr.  Mills  had  expressed  a  desire  to  do  this  at  some  time  when  a  dental 
meeting  might  be  held  near  Hertford  and  we  could  have  a  representative 
gathering  of  North  Carolina  dentists  as  a  background,  so  to  speak,  for 
such  an  occasion. 

A  state  meeting  not  being  practical  it  was  changed  to  a  district  meeting. 
But  this  general  plan  involved  only  Ohio. 

At  this  Bainbridge  meeting  a  suggestion  was  made  to  the  Ohio  men 
that  the  dentists  of  North  Carolina  would  not  only  be  glad  to  be  present 
at  such  an  occasion  but  would  feel  honored  to  have  an  equal  part  with 
Ohio  in  financing  it. 

This  idea  seemed  to  meet  with  general  approval  but  it  still  lay  dormant 
for  a  year  or  two,  on  account  of  the  war  situation,  to  be  definitely  revived 
by  Dr.  Paul  Fitzgerald  in  his  address  as  President  of  the  North  Carolina 
Society  in  Raleigh  in  1943.  In  this  address  he  said:  "Gentlemen,  sometimes 
I  feel  that  we  do  not  appreciate  those  men  who  have  gone  before  us  as 
we  should,  those  men  who  labored  to  convert  a  trade  into  a  profession 
and  who  rose  above  adverse  circumstances  and  succeeded  in  their  labors. 

"This  is  not  all  due  to  carelessness  on  our  part  but,  to  a  great  degree, 
to  the  fact  that  we  are  unfamiliar  with  the  history  of  our  profession.  The 
man  who  has  been  termed  'The  Father  of  Modern  Dentistry,'  Dr.  John 
Harris,  lies  in  an  unmarked  grave  in  the  soil  of  North  Carolina.  It  was 
he  who  taught  his  younger  brother,  Dr.  Chapin  A.  Harris,  the  founder 
of  the  first  dental  college  in  America,  dental  subjects  and  instilled  into 
his  mind  the  ideals  and  inspiration  that  made  his  life  something  which 
we  are  glad  to  remember  and  honor.  It  would  be  most  appropriate  for 
our  Library  and  Historical  Committee  to  have  a  sviitable  marker  erected 
at  Hertford  for  Dr.  John  Harris,  the  cost  to  be  met  with  private  subscrip- 
tions or  paid  out  of  the  funds  of  our  treasury." 

This  recommendation  brought  the  proposition  back  to  life,  but  to  let 
North  Carolina  do  it  alone,  left  out  Ohio  just  as  their  plan  left  out  us.  And 
so  there  came  into  life  this  joint  responsibility  which  has  its  consummation 
today,  Ohio,  joining  hands  equally  with  North  Carolina  in  its  erection. 
Dr.  Clyde  E.  Minges  of  Rocky  Mount,  succeeding  to  the  Presidency,  fol- 
lowing Dr.  Fitzgerald,  appointed  a  "Harris  Memorial  Committee"  with 
power  to  proceed  with  the  plan. 

Dr.  Minges  very  wisely  appointed  Dr.  Fitzgerald  to  head  this  committee. 
He  was  chosen  not  only  on  account  of  his  proximity  to  Hertford  but  also 
on  his  reputation  for  dependability  when  something  is  to  be  done.  We, 
today  give  him  full   credit  for   the   accomplishment   of  the   task.      Except 
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for  the  help  and  advice  of  Dr.  Mills  he  has  done  the  work  practically 
alone  and  has  made  all  the  local  contacts.  It  was  he  who  went  before 
the  Executive  Committee  of  the  North  Carolina  Dental  Society  and  secured 
a  small  sum  to  help  finance  it,  and  then  with  a  few  friends  went  down 
in  his  own  pocket  to  augment  this  fund. 

He  practically  underwrote  North  Carolina's  half  of  the  expense  while 
Dr.  Mills  obligated  himself  for  the  Ohio  half. 

Dr.  Mills  and  Dr.  Fitzgerald,  we  give  you  two  men  credit  for  the  success 
of  the  undertaking.  Its  unveiling  today  marks  a  high  place  in  ■  dental 
history  in  North  Carolina. 

But  to  come  back  to  Dr.  Harris.  It  was  while  on  one  of  these  visits 
to  North  Carolina  that  he  became  ill  and  died  here  in  Hertford.  Trans- 
portation being  what  it  was  in  those  days  it  was  not  practical  to  carry  his 
remains  back  to  his  home  state  and  so  he  was  buried  here  by  the  Masonic 
order  of  which  he  was  a  faithful  member  and  the  record  of  his  death 
and  funeral  can  still  be  found  in  the  minutes  of  the  Hertford  Masonic 
Lodge   No.    106. 

He  died  on  July  25,  1849,  and  was  buried  the  following  day. 

May  this  marker  ever  remind  us  of  the  obligation  the  dental  profession 
all  over  the  United  States  owes  to  this  pioneer  in  dentistry  who  stood  for 
the  very  highest  in  everything  pertaining  to  our  profession  and  may  it 
prove  a  strong  bond  of  mutual  esteem  and  friendship  between  us  and 
the  dentists  of  Ohio. 

May  his  ashes,  mingled  with  the  dust  of  those  he  loved  and  served,  rest 
in  peace  in  the  soil  of  a  grateful  state. 

J.  Martin  Fleming. 

Mr.  Chairman  and  Members  of  the  Fifth  District  Dental  Society: 
Greetings  are  brought  from  the  dental  profession  of  Ohio,  to  our  con- 
freres and  citizens  of  this  great  State  of  North  Carolina,  so  rich  in  its 
historical  traditions  and  which  played  such  an  important  role  in  the  found- 
ing of  our  nation.  Edenton  had  its  tea  party  and  your  troops  fought  gal- 
lantly in  all  the  battles  of  the  Revolution.  By  the  Battle  of  Kings  Moun- 
tain, and  the  damage  to  the  British  army  at  Guilford  Courthouse,  Corn- 
wallis  was  eventually  forced  to  his  fate  at  Yorktown.  Early  in  this  century 
the  Wright  brothers  from  Ohio  made  their  successful  air  flight  at  Kitty 
Hawk,  within  the  confines  of  your  state,  and  the  events  commemorated 
by  this  occasion,  still  further  forges  a  great  bond  of  unity  between  our 
two   states. 

In  this  changing  world,  God  has  placed  remembrance  in  our  hearts, 
and  although  just  tribute  to  the  man  whom  we  honor  today  has  been 
delayed,  it  is  none  the  less  sincere.  The  question  may  arise,  "Why  these 
tablets  with  their  silent  testimony?" 

From  the  remotest  antiquity,  we  find  evidences  of  memorials.  Nature 
herself  seems  to  have  established  a  precedent,  because  in  her  geological 
strata  she  has  written  the  events  in  the  formation  of  this  planet.  There 
is  a  human   instinct  to   perpetuate   to   posterity,   the   achievements,   places 
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and  events  that  future  generations   may  become   imbued  with   patriotism, 
or  spurred  to  greater  endeavor. 

Instances  innumerable,  all  over  this  great  land  of  ours,  are  to  be  found 
monuments  and  memorials,  bearing  a  silent  and  dignified  testimony  to 
events  that  have  occurred,  or  services  that  have  been  rendered,  in  behalf 
of  our  country  or  for  the  welfare,  comfort,  and  happiness  of  the  human 
race. 

It  is  proper  that  our  states  should  share  in  perpetuating  the  achieve- 
ments of  Dr.  John  Harris.  AJthough  a  native  of  the  State  of  New  York, 
his  career  which  established  lasting  precepts  for  the  dental  profession, 
began  in  Ohio,  but  before  his  death  in  this  beautiful  place,  which  he  appar- 
ently loved  so  much — his  advanced  ideas  had  reached  full  fruition. 

With  the  unprecedented  tide  of  immigration  to  Ohio  early  in  the  nine- 
teenth century,  came  the  physician  as  a  necessary  adjunct  to  the  widely 
scattered  communities.  His  duties  were  necessarily  to  alleviate  dental 
as  well  as  systemic  ailments,  and  in  the  absence  of  a  representative  of 
the  ministry,  he  offered  moral  and  spiritual  consolation  in  times  of  sorrow 
and  distress.  Some  of  these  practitioners  devoted  their  time  sparingly  to 
dentistry  at  first,  but  eventual  increase  in  population  in  the  communities 
encouraged  some  to  devote  their  time  to  dentistry  exclusively,  thereby 
becoming  medically-trained  dentists,  in  place  of  many  unqualified  persons 
who  assumed  the  role  of  dentists. 

John  Harris  located  in  the  practice  of  medicine  at  Madison,  Ohio  (some 
ten  miles  from  Cincinnati),  a  few  years  previous  to  1821,  as  we  find  that 
on  September  27  of  that  year  he  was  commissioned  Surgeon  of  the  Fourth 
Regiment  in  the  Fourth  Brigade  and  Fourth  Division  of  the  Militia  of 
Ohio.  On  August  1824,  appears  the  entry:  "General  Record,  Vol.  Ill, 
Page  236:  John  Harris,  Surgeon;   Chapin  Harris,  Surgeon's  Mate." 

While  practicing  at  Madison,  he  became  interested  in  dentistry,  and 
according  to  an  announcement  in  the  Ohio  State  Journal,  October,  1830, 
he  advised  the  public  that  for  the  past  ten  years  he  had  been  devoting 
more  than  half  of  his  time  to  the  practice  of  dentistry. 

James  Taylor,  founder  of  the  Ohio  College  of  Dental  Surgeons  in  Cin- 
cinnati, and  one  of  John  Harris'  students,  stated  that  Harris  received  his 
technical  knowledge  of  dentistry  from  itinerants  who  visited  Cincinnati. 
This  was  indeed  an  opportunity,  as  many  names  that  were  later  prominent, 
and  which  exerted  an  influence  in  the  advancement  of  dentistry  in  the 
eastern  states,  appeared  in  the  Cincinnati  press  prior  to  the  year  1820. 
Among  these  were  Dr.  E.  Family,  who  was  later  to  become  the  first 
president  of  the  first  dental  society  in  the  world — The  Society  of  Dental 
Surgeons  of  the  City  and  State  of  New  York,  December  3,  1834;  Dr. 
Plantou  from  Paris,  who  is  credited  with  being  the  first  to  introduce 
porcelain  teeth  in  this  country;  also  Dr.  Green,  Ratrie,  Monroe,  and 
others  whose  announcements  bespeak  a  preliminary  training  of  high  order 
for  that  period. 

It  was  most  fortunate  for  dentistry  that  this  opportunity  came  to  a  man 
of  John    Harris'   intelligence    and   dynamic   force,   because,    as    a   result,    a 
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new  era  in  dental  education  was  soon  to  follow,  as  evidenced  by  the  events 
that  took  place  at  Bainbridge,  Ohio,  where  he  located  about  1825.  There 
he  established  himself  in  the  practice  of  medicine  and  dentistry  in  the 
building  now  owned  by  the  dental  profession  and  dedicated  as  a  shrine 
to  dentistry. 

An  act  in  1824,  prompted  by  the  District  Medical  Societies  in  Ohio  re- 
quired that  all  applicants  for  examination  to  practice  medicine,  should 
have  received  instruction  under  a  preceptor.  This  no  doubt  was  the 
reason  for  John  Harris  inserting  an  announcement  in  the  Ckillicothe 
Supporter  and  Gazette  November  1,  1827,  under  "Medical  Instruction" 
stating  plans  had  been  made  "for  the  instruction  of  a  private  class  of 
medical  students  preparatory  to  entering  a  medical  college  for  the  con- 
summation of  their  profession."  None  of  the  medical  studies  of  the 
period  was  omitted  from  his  announcement,  which  also  mentioned  "Ana- 
tomical preparations  and  clinical  apparatus  for  the  exhibition  of  many 
important  experiments."  Further,  "No  student  will  be  received  who  has 
not  at  least  a  first  rate  English  education.  Terms  of  tuition  will  be 
reasonable  depending  on  circumstances." 

This  attracted  to  Bainbridge — then  a  hamlet  of  some  250  inhabitants 
— some  eight  (possibly  more)  students  whose  names  are  recorded  on  the 
tablet  since  placed  on  the  building  he  occupied,  reading  as  follows : 

The    Cradle   of   Dental    Education 

Office  and  School  of  John  Harris,  M.D.,  D.D.S. 

1825-1830 

Here  Dr.  Harris  conducted  his  School  of 

Medical    Instruction  while   engaged   in 

the  practice  of  Medicine  and  Dentistry. 

His  Educational  Requirements,  His  Preparation  for 

Instruction,   Lectures   and   Establishment  of 

a  Dental  Clinic,   Mark  this   as  the 

First  American   School  of 

Instruction  in  Dental   Surgery 

His   Professional   Attainments 

His  Early  Realization  of  Dentistry 

As  a  Health  Measure  and 

His  Pioneer  Efforts  in  Dental  Instruction 

Have  Distinguished  Him  as 

The  Father  of  Dental  Education 

Dr.    Harris'   Precepts   Have    Been    Transmitted 

Throughout  the  World  in  the   Establishment  of 

the  First  Two  Dental  Colleges  by  His  Students 

Chapin  A.  Harris  and  James  Taylor  Respectively. 

Others  of  His  Known  Students   Were: 

James  H.   Harris  Edward  P.  Church  John  Allen 

Wesley  Wampler  William  Jones  John  Jones 

This   Building   Was   Purchased   by 

The  Ohio  State  Dental  Society,  and 

Was  on  November  24,   1940,   Dedicated 
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A  Shrine  to  Dentistry. 

He  who  has  no  veneration  for  his  predecessors 

should  expect  none  when  his  day  is  done. 

While  these  students  were  bent  on  the  study  of  medicine,  all  the  known 
students,  except  one  (Dr.  William  Jones,  later  of  Kenton,  Ohio)  became 
more  interested  in  dental  surgery,  and  we  find  a  further  announcement 
in  the  February  21,  1928,  issue  of  the  above  mentioned  paper,  that  Dr. 
John  Harris  had  received  a  large  supply  of  surgical  instruments,  among 
which  "are  a  full  set  for  the  practice  of  Dental  Surgery,"  and  in  the  same 
notice,  solicits  dental  patronage. 

It  must  be  recalled  that  he  had  spent  more  than  half  his  time  in  the 
practice  of  dentistry  since  1820,  and  of  necessity  would  have  had  equip- 
ment for  his  own  practice.  It  therefore  seems  reasonable  to  presume 
that  this  additional  "full  set  for  the  practice  of  Dental  Surgery"  was  for 
the  use  of  his  students  in  their  clinical  studies. 

Dr.  Chapin  A.  Harris,  a  brother  of  John  Harris,  had  studied  medicine 
under  the  latter  while  at  Madison,  and  since  had  located  in  practice  at 
Greenfield,  Ohio,  twelve  miles  distant  from  Bainbridge. 

James  Taylor,  one  of  the  first  students  of  John  Harris,  early  became 
interested  in  dentistry,  and  together  they  made  occasional  trips  to  Green- 
field and  did  dental  work  in  which  Chapin  A.  Harris  took  such  a  keen 
interest,  that  he,  himself,  became  one  of  the  students  at  Bainbridge. 

This  was  most  fortvmate  for  dentistry.  Quoting  from  a  biographical 
sketch  by  Dr.  George  Watt,  published  in  the  Ohio  Journal  of  Dental  Science, 
Vol.  VII,  1887,  page  250 : 

"Drs.  Harris  and  Taylor,  at  their  meeting  in  Bainbridge,  discussed 
fully  the  demands  of  the  dental  organs  and  the  necessity  for  thoroughly 
educated  specialists,  who  should  give  their  entire  professional  attentions 
to  these  organs  and  their  collaterals.  On  comparison  of  ideas,  it  was 
found  they  had  arrived  at  the  same  conclusions  and  had  fallen  upon  the 
same  plan  of  action.  Each  was  determined  to  establish,  as  early  as  prac- 
ticable, a  college  for  the  sole  purpose  of  educating  dentists.  Had  these 
two  men  not  met,  it  is  doubtful  if  the  world  yet  had  seen  a  dental  college." 

Further  quoting  from  an  address  by  James  Taylor  in  1861 :  "Dr.  John 
Harris  and  myself  had  many  protracted  discussions  on  the  importance  of 
a  medico-dental  education,  and  the  best  method  of  securing  it.  In  these 
we  were  joined  by  Dr.  C.  A.  Harris  on  one  or  two  occasions,  perhaps 
oftener.  The  leading  idea  for  several  years  was  to  have  a  department 
of  dental  surgery  attached  to  medical  colleges.  But  the  medical  faculties 
had  already  too  much  to  teach,  and  it  was  feared  that  while,  by  this  course, 
all  might  be  made  dabblers  in  dental  practice,  but  few  would  be  made 
proficient  in  dental  science.  The  more  our  specialty  was  looked  into,  the 
more  important  it  appeared,  and  it  soon  became  too  large  for  annexation 
in  that  way." 

We  offer  the  foregoing  as  evidence  of  John  Harris'  sponsorship  of  plans 
to   educate   students   for   the   practice   of   dentistry,    and   we   can   visualize 
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those  pioneers,  perhaps  by  candlelight,  discussing  these  problems  at  Bain- 
bridge,  at  the  office  "on  the  west  end  of  Main  Street." 

It  is  not  the  purpose,  in  this  paper,  to  follow  the  destinies  of  the  students 
of  John  Harris.  Suffice  it  to  say  that  his  brother,  Chapin  A.  Harris, 
founded  the  Baltimore  College  of  Dental  Surgery  in  1840,  and  James 
Taylor,  the  Ohio  College  of  Dental  Surgery  in  1845,  which  brought  to 
full  fruition  the  ideals  that  had  had  their  inception  while  under  the 
tutelage  of  Dr.  John  Harris — whose  memory  we  pay  tribute  to  on  this 
occasion. 

In  May  of  1830,  John  Harris  located  in  Chillicothe,  some  twenty  miles 
from  Bainbridge,  where  he  practiced  dentistry,  making  itinerant  trips, 
one  to  Columbus  in  October,  1830,  and  others  to  the  South.  In  1834  he 
was  located  at  Georgetown,  Ky.,  and  in  the  Commonwealth  of  Frankfort, 
Ky.,  in  1835,  he  contributed  tv/o  articles  in  which  he  disabused  the  then 
popular  opinion  that  mechanical  skill  was  the  chief  asset  for  successful 
dental  operations,  setting  forth  the  scientific  position  of  the  regularly  pre- 
pared and  qualified  dental  practitioner. 

During  the  winter  of  1835-36,  he  attended  a  course  in  medicine  in  the 
medical  department  of  the  Transylvania  University  at  Louisville,  during 
which,  in  compliance  with  a  request  from  the  faculty,  he  delivered  a  course 
of  dental  lectures  to  the  students;  and,  as  mentioned  in  his  obituary  by 
Dr.  Cyrenus  Cone  of  Baltimore  (who  had  formerly  been  associated  with 
him  at  Georgetown),  he  made  an  unsuccessful  attempt  to  obtain  a  charter 
for  a  dental  college  in  Kentucky.  This  was  the  first  effort,  not  only  in 
this  country,  but  throughout  the  world,  to  establish  an  institution  of  this 
kind,  through  legislative  enactment.  Dr.  E.  L.  Sprau  of  Louisville,  Ky., 
informed  the  writer  that  an  attempt  was  made  to  have  an  act  passed 
to  regulate  the  practice  of  dentistry  in  1836.  The  record  does  not  state 
who  was  responsible,  but  Dr.  John  Harris  was  in  Frankfort  at  that  time." 

The  American  Society  of  Dental  Surgeons  was  organized  August  18, 
1840,  in  New  York  City,  and  though  not  present,  John  Harris  was  elected 
to  membership,  and  was  one  of  twelve  appointed  to  prepare  essays  on  speci- 
fied subjects  for  the  benefit  of  the  profession.  The  subject  assigned  to 
him  was  "On  the  Propriety  of  Filling  the  Teeth."  The  paper  was  pub- 
lished in  the  American  Journal  of  Denial  Science,  Vol.  V,  pages  42-48, 
1844.  The  paper  was  used  almost  in  its  entirety  by  his  brother,  Chapin 
A.  Harris,  in  the  second  and  several  succeeding  editions  of  his  Principles 
and  Practice  of  Dentistry.  In  1844  John  Harris  disposed  of  property 
he  had  purchased  in  Chillicothe,  and  in  1845,  he  was  a  resident  of 
Annapolis,  Md. 

The  Sixth  Annual  Meeting  of  the  American  Society  of  Dental  Surgeons 
was  held  in  New  York  City  August  5,  1845.  Answering  to  roll  call,  we 
find  the  name  of  John  Harris;  and  among  others,  John  Allen  and  Chapin 
A.  Harris,  both  of  whom  had  been  former  pupils  of  John  Harris  at 
Bainbridge. 

John  Harris  had  been  previously  appointed  to  write  a  paper  on  "Tooth- 
ache."     His    audience,    in   the    main,    had    followed    precepts    of    the    eai'b 


66  Bullet'ni  North  Carolina  Dental  Society 

English  and  French  dentists  who  had  practiced  on  the  Atlantic  seaboard 
during  and  following  the  Revolutionary  period.  It  would  be  interesting 
to  know  what  this  audience,  representative  of  the  best  in  dentistry  of  that 
period,  expected  from  this  pioneer  dentist,  whose  knowledge  was  based 
upon  his  medical  experience,  supplemented  by  technical  training  acquired 
from  itinerant  dentists  in  Cincinnati,  Ohio.  The  message  of  his  paper 
was  echoed  some  sixty-five  years  later,  when  Dr.  William  Hunter  pre- 
sented his  paper  in  1910  on  "Oral  Sepsis  as  a  Cause  of  Disease,"  and  re- 
echoed in  1916,  with  Dr.  Charles  Mayo's  statement  that  90  per  cent  of 
the  lesions  of  focal  infection  are  "above  the  collar,"  and  that  for  the 
largest  part  come  from  oral  infections. 

Dr.  Harris'  paper  was  published  in  the  American  Journal  of  Dental 
Science,  Vol.  VI,  page  100.  As  this  paper  is  pertinent  to  a  statement  on 
the  tablet  of  the  memorial  we  are  dedicating  today,  I  shall  quote  in 
part  the  author's  statement,  so  germane  to  present  day  practice :  "An 
experience  of  nearly  twenty-five  years  exclusively  devoted  to  the  various 
duties  of  the  dental  profession,  has  not  been  suffered  to  pass  without 
endeavoring  to  discover  some  plan  of  treatment  or  remedy,  other  than  that 
afforded  by  the  forceps  .  .  .  and  thus  secure  the  restoration  of  the  diseased 
organ.  But  in  comparatively  few  instances  have  I  succeeded,  even  with 
the  treatment  which  I  have  been  able  to  suggest,  or  that  recommended 
by  others.  Subsequent  morbid  developments  have  sooner  or  later  rendered 
extraction  necessary.  I  do  not  wish  it  to  be  inferred,  however,  that  this 
form  of  toothache  cannot  be  subdued;  but  the  number  of  cases  permanently 
cured  are  so  few,  comparatively,  that  the  principle  laid  down  by  medical 
writers,  should  apply  here;  that,  where  any  particular  treatment  of  a 
disease  more  frequently  fails  than  succeeds,  it  should  be  abandoned.  There 
is  no  precedent  more  worthy  of  adoption  than  this,  and  in  the  treatment 
of  no  class  of  diseases  will  it  be  found  more  applicable  than  the  one  now 
under  consideration,  and  if  admonition  and  precept  be  not  amply  sufficient 
to  establish  the  correctness  of  this  principle,  observation  and  experience 
will  not  fail  to  do  so.  The  proper  treatment,  therefore,  in  the  majority 
of  cases,  is  the  removal  of  the  diseased  organ.  ...  So  many  dentists  sub- 
stitute their  treatment,  which  at  least  is  inefficient,  and  subjects  the  un- 
fortunate sufferer  to  a  train  of  evils,  far  greater  than  mere  toothache 
itself.  .  .  .  The  surgeon-dentist  should  always,  under  such  circumstances, 
persuade  his  patient  to  submit  to  the  removal  of  the  tooth,  by  pointing 
out  the  bad  effects  that  will  eventually  result  from  its  retention  in  the 
mouth.  ...  If  the  experience  of  the  most  scientific  and  skillful  practitioners 
that  have  ever  lived,  could  be  ascertained,  I  think  it  would  be  found  that 
in  the  adoption  of  other  treatment  than  this,  they  have  often  been  dis- 
appointed in  their  expectations,  and  that  while  they  and  their  patients 
have  been  lulled  into  imaginary  security  by  the  temporary  relief  from 
pain,  the  malady  itself  has  continued  and  become  the  cause  of  other,  and 
sometimes  more  formidable  diseases  .  .  .  and  great  as  the  loss  certainly 
is  of  such  a  tooth,  it  sinks  into  insignificance  when  compared  with  the 
consequences  resulting  from  the  retention  of  a  tooth  in  the  mouth  that 
cannot  be  restored  to  health,  or  suffered  to  remain  without  exerting  a 
morbid  influence  upon  the  surrounding  parts,  and  nervous  system  generally. 
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...  It  is  not  necessary  for  a  tooth  to  cause  pain,  or  give  rise  to  alveolar 
abscess,  to  be  productive  of  even  the  most  serious  consequences.  The  records 
of  medicine  furnish  numerous  examples  .  .  .  where  every  remedy  had  been 
tried  that  could  be  suggested  by  the  skill  and  ingenuity  of  man,  without 
success.  Cures  have  been  speedily  and  permanently  effected  by  the  removal 
of  diseased  teeth,  even  where  they  have  not  been  productive  of  pain,  or 
suspected  as  the  cause  of  mischief.  Many  cases  have  fallen  under  my 
own  observation." 

He  cites  the  case  of  a  patient  in  Hopkinsville,  Ky.,  April,  1830,  whose 
general  health  for  the  preceding  two  years  had  been  greatly  impaired, 
but  up  to  that  time  had  been  good  from  infancy.  The  patient  has  lost 
three  teeth,  with  the  remaining  teeth  sound,  except  two,  and  the  caries 
of  these  not  penetrated  sufficiently  to  require  filling.  The  right  superior 
cuspid  had  been  more  or  less  painful  for  eight  or  ten  days;  tender  to 
touch,  but  free  of  caries.  This  tooth  was  extracted  and  found  to  have 
a  putrescent  pulp;  the  patient  was  relieved  by  the  operation  .  .  .  and 
was  gradually  restored  to  health. 

Among  other  contributions  from  his  pen,  is  a  description  of  an  artificial 
nose  and  palate,  made  by  him  for  a  young  lady  in  Scott  County,  Kentucky, 
in  1841.     Published  in  the  American  Journal  of  Dental  Science,  Vol.  VI. 

In  1849,  John  Harris  and  his  family  resided  at  Frederick,  Md.  Previous 
to  this  time,  he  had  made  itinerant  trips  to  the  Albemarle  section  of  your 
state,  and  seems  to  have  enjoyed  much  popularity  as  a  dentist  and  transient 
resident.  He  is  referred  to  by  Dr.  V.  E.  Turner  as  being  creditably 
associated  in  the  early  history  of  dentistry  in  North  Carolina,  and  following 
his  predilection  for  small  communities,  Hertford  and  near-by  towns  were 
those  of  his  choice,  and  to  their  residents  he  seems  to  have  endeared  him- 
self. Having  been  made  a  Mason  in  Scioto  Lodge,  No.  6,  at  Chillicothe, 
Ohio,  when  he  located  there  in  1830,  he  was  a  frequent  visitor  to  Perquimans 
Lodge  No.  106  of  Hertford,  and  enjoyed  a  close  friendship  with  the  mem- 
bership. Here  in  Hertford  his  death  occurred  on  July  26,  1849,  and  the 
lodge,  following  the  services  at  the  M.  E.  Church,  buried  the  body  with 
Masonic  honors,  passed  resolutions,  and  wore  the  usual  badge  of  mourning 
for  thirty  days. 

Two  beautiful  letters  of  appreciation,  one  from  his  widow,  Mrs.  Martha 
Harris,  and  also  one  from  his  brother,  Chapin  A.  Harris,  are  a  part  of 
the  records  of  this  lodge. 

These  letters  express  gratitude  and  thanks  for  the  kindness  and  attention 
given  to  John  Harris  during  his  final  illness.  Quoting  from  Mrs.  Harris' 
letter,  "To  those  who  paid  the  last  kind  act,  those  who  followed  his  dear 
remains  to  the  silent,  far-distant  grave,  I  can  only  say  you  have  the 
thanks  of  a  bereaved,  afflicted  family,  and  an  assurance  that  for  all  such 
acts  of  love  and  affection,  your  reward  will  be  in   Heaven." 

In  conclusion,  the  man  whose  memory  we  honor  today,  has  left  an  im- 
pressive record — a  record  of  undeniable  proof.  He  died  in  the  midst  of 
his  usefulness;  he  who  had  the  gift  of  courage,  one  of  the  greatest  of 
God's   gifts  to   man.      While   this   memorial   may   attract  the    attention   of 


68  Bidlet'ni  North  Carolina  Dental  Society 

passersby  during  generations  that  are  to  follow,  the  most  enduring  testi- 
monial to  John  Harris'  vision  and  foresight  is  the  result  of  the  inspiration 
which  he  imparted  to  his  students  in  his  School  of  Medical  Instruction  at 
Bainbridge. 

Quoting  from  the  Frederick  (Md.)  Examiner,  at  the  time  of  his  death: 
"Dr.  Harris  was  an  amiable  gentleman  and  an  excellent  man.  As  a  pro- 
fessional man  he  was  very  skillful — art  being  with  him  only  the  instru- 
ment of  science.  High  minded  and  honorable  to  fastidiousness,  he  pur- 
sued his  vocation  with  the  fidelity  and  honesty  of  one  who  was  conscious 
before  God,  and  aimed  in  all  things,  to  be  without  reproach  before  men. 
Singularly  amiable,  generous  and  kind,  he  everywhere  attached  to  him 
all  with  whom  he  became  acquainted.  He  died  as  only  a  Christian  dieth 
— humble,  resigned  and   peaceful." 

We  believe  that  this  memoi-ial  comes  to  this  community  as  a  singular 
benediction.  The  children  of  your  schools,  as  they  pass  and  repass  this 
tablet,  and  read  the  inscription  thereon,  will  be  given  a  greater  incentive 
to  attain  a  higher  goal,  realizing  that  man's  efforts  for  the  benefit  of 
mankind,  do  not  go  unrecognized. 

Those  of  us  here  today  have,  I  am  sure,  a  deeper  consciousness  deposited 
upon  the  silent  shore  of  memory,  with  definite  images  and  precious  thoughts 
that  shall  not  die,  nor  be  destroyed,  of  one  who  gave  much  to  science, 
to  high  character,  and  to  noble  living. 

Edward  C.  Mills,  D.D.S. 
Columbus,    Ohio 

Mayor  Darden,  Citizens  of  Hertford  and   Friends: 

On  behalf  of  the  Ohio  and  North  Carolina  State  Dental  Societies  I  am 
honored  and  take  great  pleasure  in  dedicating  this  tablet  here  in  Hert- 
ford, erected  in  honor  of  the  Father  of  Dentistry,  Dr.  John  Harris. 

One  hundred  years  ago  Dr.  Harris  practiced  dentistry  here  and  taught 
his  profession  to  young  men.  His  efforts  here  have  proven  to  be  the 
corner  stone  upon  which  the  dental  profession  was  founded,  and  it  is 
appropriate  that  we  accord  Dr.  Harris  this  honor  at  this  time  and  place. 
We  are  appreciative  of  the  inspiration  to  high  standards  that  he  gave  us. 

We  thank  you  for  the  privilege  of  placing  the  marker  in  so  beautiful 
a  spot,  and  we  turn  it  over  to  you  as  Mayor  of  Hertford  with  the  full 
knowledge  that  it  will  be  properly  cared  for. 

SPEECH  OF  WELCOME  BY  MAYOR  V.  N.  DARDEN 

Dr.  Barker  and  Members  of  the  North  Carolina  and  Ohio  Dental  Societies: 

It  is  a  real  pleasure  on  behalf  of  the  citizens  of  Hertford  and  Perqui- 
mans County  that  we  welcome  you  here  today  to  pay  tribute  to  the 
memory  of  Dr.  John  Harris,  who  in  his  life  laid  the  corner  stone  of 
modern  dentistry. 

While  we  do  not  know  the  exact  spot  where  his  body  rests,  yet  you 
have  not  forgotten  his  genius  in  erecting  this  beautiful  marker  on  our 
historic    Courthouse    Green,    and    the    passerby    will    ever    remember    with 
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gratitude    3'our   reverence    for   this   man   who    was    great    in    his    day    and 
great  in  this  day. 

We  shall  ever  recall  your  pilgrimage  here,  and  we  shall  expect  you  to 
come  again  and  linger  in  our  midst — Hertford  the  beautiful  county  seat 
nestling  along  the  banks  of  the  picturesque  Perquimans  River.  I  thank 
you. 

Dr.  Fleming: 

Mr.  President :  I  have  a  report  that  I  feel  the  general  mem- 
bership of  this  Society  is  entitled  to  hear,  and  I  believe  they 
will  be  glad  to  have  it.  That  is  the  report  of  the  Dental  Relief 
Committee.    May  I  make  it  now? 

Presideyit  Barker: 
Yes,  indeed. 
Dr.  Fleming  read  the  following  report : 

REPORT  OF  DENTAL  RELIEF  COMMITTEE 
May  1,  1944,  to  May  6,  1946 

Receipts 

Balance  on  hand  - - $  623.73 

By  Annual  Ch.  N.C.D.S.  - - - 200.00 

By  ch.  Amal.  scrap 109.57 

By  ch.  Thompson  Dental  Co.   (commission) 15.25 

By  Interest  on  Deposit  - -  3.04 

By  check  A.D.A.   (seal  sale)    .-- 261.75 

By  check  D.  B.  Mizell  5-00 

By  Interest  on  Deposit  , 2.01 

By  Interest  on  Deposit - 1-80 

By  Interest  on  Deposit 1-58 

By  Interest  on  Deposit  - 1-36 

By  check  A.D.A.  Seal  Sale  --  292.75 

By  check  N.C.D.S - 200.00 

By  Interest  on  Deposit  1-29 

By  Interest  on  Deposit  3.39 

By  Interest  on  Deposit  3.18 

By  check  N.  C.  Dental  Society 200.00 

Total   Receipts  - $1,925.70 


1944 

May 

1 

1 

June  13 

13 

27 

July 

n 

Aug. 

6 

Oct. 

4 

1945 

Jan. 

2 

Apr. 

1 

July 

2 

19 

23 

Oct. 

1 

1946 

Jan. 

2 

April  4 

15 
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Disbursements 
May  1,  1944  to 
May    6,  1946     To  member  on  relief  25  monthly  paymts.  of  $15.  each  $    375.00 

1944 

July    7  To  purchase  one  $1,000.00  bond  740.00 

1945 

Feb.  14  To  Bank  Tax .58 

1946 

Feb.    2  To  Bank  Tax .50 

Total  Disbursements  $1,116.08 

1946 

May    6  By  balance  on  hand  $    809.62 

Assets— Cash  $809.62 
Bonds 

7     $1,000.00  Bonds,  each  costing  $740.00 

1  25.00  Bond,  gift  of  Dr.  Johnson 

Respectfully  submitted, 

J.  S.  Betts 

J.  Martin  Fleming 

F.  L.  Hunt 

Dr.  Fleming: 

I  should  like  to  say  that  the  Thompson  Dental  Company 
handled  the  sale  of  our  scrap  amalgam.  This  check  represents 
their  fee  on  that,  which  they  courteously  contributed  to  the 
fund. 

Dr.  D.  B.  Mizell  sold  some  scrap  amalgam  himself  and  gave 
the  proceeds  to  the  fund. 

That  represents  our  assets  today.  Four  of  those  bonds  were 
purchased  in  1941,  and  they  will  be  coming  out  in  1951. 

I  think  you  might  be  interested  also  in  the  report  of  the 
Library  Committee.  Let  me  get  that  out  of  my  system,  and  I 
shall  be  all  right. 

Dr.  Fleming  then  read  the  following  report : 

REPORT  OF  LIBRARY  COMMITTEE 

During  the  war  years  very  few  new  books  or  pamphlets  have  been  added 
to  our  collection  at  Chapel  Hill. 

We  have  complete  files  of  The  JonrTial,  and  almost  complete  files  of 
The  Cosmos.  We  still  lack  a  few  scattered  issues,  which  are  becoming 
more  and  more  difficult  to  locate,  but  we  are  finding  an  occasional  one. 


Containing  the  Proceedings  71 

We  are  indebted  to  Dr.  D.  E.  McConnell  for  quite  a  collection,  many- 
being  duplicates  of  what  we  had,  but  we  can  use  them  in  exchange  for 
some  we  do  not  have. 

We  have  added  another  bound  volume  of  our  own  Proceedings — 1937-44 
inclusive,  and  this  gives  us  a  continuous  file,  in  well-bound  volumes,  of 
our  Proceedings  from  1875  to  1944. 

Respectfully  submitted, 

J.  Martin  Fleming, 
For   the   Committee. 

President  Barker: 

Thank  you,  Dr.  Fleming,  for  these  fine  reports. 

Gentlemen,  what  shall  we  do  with  them? 

Motion  made  and  seconded  that  the  reports  be  accepted  and 
filed. 

President  Barker: 

It  has  been  moved  and  seconded  that  Dr.  Fleming's  reports 
be  accepted  and  filed  as  read.  Is  there  any  discussion?  (No 
response.)  If  not,  all  in  favor  of  the  motion  say  "Aye."  All 
opposed,  "No."     The  motion  is  carried. 

If  there  is  no  further  business  to  come  before  this  session 
we  will  stand  adjourned  until  two  o'clock. 

Whereupon  the  morning  session  adjourned  at  12:20  o'clock 
p.m. 


Monday  Afternoon  Session 

The  second  general  session  of  the  Ninetieth  Anniversary 
Meeting  of  the  North  Carolina  Dental  Society  convened  in  the 
ballroom  of  the  Carolina  Hotel,  Pinehurst,  at  2:15  o'clock,  p.m., 
with  the  President,  Dr.  0.  C.  Barker,  presiding. 

President  Barker: 

The  meeting  will  please  come  to  order,  and  the  Chair  will 
recognize  Dr.  C.  M.  Parks  of  Winston-Salem,  who  will  introduce 
the  first  speaker  of  the  afternoon. 

Dr.  Parks: 

Mr.  President,  Members  of  the  Dental  Society,  and  Friends: 
It  is  not  often  that  this  Society  has  an  opportunity  to  hear  a 
more  entertaining  speaker  than  the  man  I  am  about  to  present. 
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He  is  a  leader  in  the  profession,  and  I  am  sure  you  all  know 
him  at  least  by  reputation.  A  graduate  of  the  University  of 
Maryland  School  of  Dentistry,  he  was  awarded  a  fellowship 
in  the  Mayo  Clinic  for  two  years.  He  organized  the  Department 
of  Oral  Diagnosis  of  the  University  of  Maryland  and  now  is 
the  head  of  that  department  and  the  assistant  professor  of  oral 
diagnosis  in  the  University  of  Maryland  School  of  Dentistry. 
It  is  a  pleasure  and  privilege  to  present  Dr.  Harold  Golton  of 
Baltimore. 

Dr.  Golton: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society:  It 
is  really  a  pleasure  to  be  here.  I  just  had  a  little  walk  around  here,  and 
the  fragrance  of  your  beautiful  flowers  and  trees  is  so  delightful  and  so 
marvelous  for  the  human  body  that  I  cannot  imagine  anyone  wanting 
to  leave  this  place. 

I  am  going  to  give  you  a  talk  on  oral  diagnosis,  in  which  I  have  been 
interested  since  my  graduation  in  1925,  and  shall  show  you  some  slides. 
I  have  picked  several  phases  of  oral  diagnosis  which  I  think  will  interest 
you. 

I  want  to  stress  the  fact  that  dentists  are  too  often  burdened  with  a 
feeling  of  inferiority  when  they  see  something  unusual  in  the  mouth. 
That,  I  think,  is  uncalled  for,  because  dentists  are  the  custodians  of  the 
oral  cavity.  The  truth  is  that  the  physician  knows  very  little  about  the 
oral  cavity  and  really  prefers  that  when  you  see  something  unusual  you 
not  send  these  conditions  to  him,  because  all  he  can  do  is  to  look  wise 
and  write  a  prescription  for  some  mouth  wash  and  hope  for  the  best. 
It  is  your  province;  and  when  you  really  require  a  consultation  you  should 
call  on  the  particular  kind  of  physician  who  can  help  you,  for  instance, 
a  dermatologist,  a  laryngologist,  or  a  surgeon.  But  it  is  something  you 
need  not  take  to  the  general  practitioner  of  medicine,  because  he  really 
knows  nothing  about  it. 

I  am  going  to  show  you  some  slides  which  I  think  you  will  find  very 
interesting  indeed. 

(Dr.  Golton  gave  an  instructive  and  interesting  lecture  on  "Oral  Diag- 
nosis of  Soft  Tissue  Lesions,"  illustrated  by  slides,  with  running  com- 
ment.) 

President  Barker: 

We  thank  you,  Dr.  Golton,  for  this  very  interesting  lecture 
on  oral  diagnosis. 

We  will  have  an  intermission  of  about  five  minutes  while 
the  equipment  is  being  changed. 

(A  short  recess  was  taken.) 
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President  Barker: 

The  meeting  will  come  to  order,  please. 

I  should  like  to  make  one  announcement.  Immediately  after 
the  adjournment  of  the  session  this  afternoon,  about  five  o'clock, 
the  House  of  Delegates  will  meet  in  this  room. 

The  Chair  now  recognizes  Dr.  W.  R.  Hinton  of  Greensboro, 
who  will  introduce  our  next  speaker. 

It  seems  that  Dr.  Hinton  is  not  present,  perhaps  because  of 
some  misunderstanding.  For  our  next  speaker  we  have  a  man 
from  Atlanta,  Dr.  Irwin  T.  Hyatt,  who  is  going  to  address  us 
on  the  subject  of  "Oral  Surgery  for  the  General  Practitioner." 
It  gives  me  great  pleasure  to  present  to  you  Dr.  Hyatt  and  to 
turn  the  program  over  to  him. 

Dr.  Hyatt: 

Thank  you,  Dr.  Barker.  That  is  one  of  the  nicest  introductions  I  have 
ever  had.  The  man  who  was  going  to  introduce  me  is  absent,  so  I  do 
not  have  to  get  up  and  apologize  for  all  the  nice  things  said  about  me. 

The  reason  I  chose  the  subject  which  your  President  announced  is 
that  your  Chairman,  Dr.  Sanders,  asked  me  to  select  a  subject  that  would 
be  of  interest  to  the  general  practitioner;  and  I  have  endeavored  to  stick 
to  things  significant  in  general  practice.  It  is  going  to  be  rather  difficult 
to  touch  on  a  number  of  subjects  in  the  limited  time  we  have,  but  I  will 
go  along  as  rapidly  as  possible  and  endeavor  to  speak  on  different  topics 
in  the  field  of  oral  surgery.  My  talk  is  based  primarily  on  the  thing 
we  have  just  listened  to;  that  is,  diagnosis.  We  feel  that  diagnosis  is  a 
large  part  of  it.  If  your  diagnosis  is  not  carefully  done,  not  accurate, 
you-  are  handicapped  in  carrying  out  any  procedure  or  treatment.  Sec- 
ondly, I  shall  talk  about  plans  and  procedures  and  try  to  outline  some 
definite  plan  for  each  procedure  we  are  going  to  do  and  get  away  from 
the  term  "simple  extraction,"  because  extraction  is  not  simple  in  a  great 
many  cases.  Any  surgical  procedure  in  the  mouth  deserves  careful  con- 
sideration. Fortunately  or  unfortunately,  we  can  get  by  with  more 
mutilation  of  tissue  than  in  any  other  field  in  the  body.  The  mouth  sur- 
vives, perhaps,  and  the  patient  survives,  but  in  a  mutilated  state. 

I  should  like  first  to  show  a  moving  picture,  going  right  into  some  of 
our  operating  techniques.  The  picture  goes  first  into  diagnosis  of  cysts 
of  the  mouth  and  then  shows  the  operation  of  one  cyst. 

I  was  very  appreciative  of  the  lecture  which  preceded  mine,  by  Dr. 
Golton,  who  had  the  seven  o'clock  spot  and  was  switched  to  this  after- 
noon.    I  think  his  talk  will  be  very  helpful  to  us. 

(Dr.  Hyatt  then  proceeded  with  his  lecture,  showing  several  moving 
pictures  and  some  lantern  slides,  accompanied  by  running  comment.) 
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President  Barker: 

Thank  you,  Dr.  Hyatt. 

Ladies  and  Gentlemen:  Inasmuch  as  we  are  running  so  far 
behind  I  suppose  the  only  fair  thing  to  do  is  to  have  Miss 
Gurevich  tonight  at  seven-thirty  and  let  the  House  of  Delegates 
convene  at  this  time.    Without  objection,  that  will  be  done. 

The  general  session  then  adjourned. 


HOUSE  OF  DELEGATES 
May  6,  1946 

The  first  meeting  of  the  House  of  Delegates  of  the  Ninetieth 
Anniversary  Session  of  the  North  Carolina  Dental  Society  con- 
vened in  the  ballroom  of  the  Carolina  Hotel,  Pinehurst,  at 
five-twenty  p.  m.,  with  the  President,  Dr.  0.  C.  Barker  of  Ashe- 
ville,  presiding. 

President  Barker: 

Will  the  House  of  Delegates  please  be  in  order,  and  the  Sec- 
retary will  call  the  roll. 

The  following  answered  the  roll  call : 

Officers  of  the  Society 

0.  C.  Barker,  President 

E.  M.  Medlin,  President-Elect 

K.  L.  Johnson,  Vice-President 

C.  W.  Sanders,  Secretary-Treasurer 

Ethics  Committee 
Oscar  Hooks,  Chairman  C.  E.  Abernethy 

E.  W.  CoNNELL  Sandy  Marks 

Board  of  Dental  Examiners 
John  R.  Pharr  A.  C.  Current 

Executive  Committee 

F.  0.  Alford,  Chairman  C.  C.  Poindexter 

Z.  L.  Edwards 

Member  State  Board  of  Health 
J.  N.  Johnson 
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First  District 
S.  E.  MosER  W.  R.  Aiken 

I.  R.  Self 

Second  District 
Philip  Melvin  R.  R.  Harrell 

J.  D.  KiSER  W.  B.  Sherrod 

F.  W.  Kirk 

Third  District 
0.  S.  Preston  R.  A.  Wilkins 

Fourth  District 
W.  L.  McRae  S.  L.  Bobbitt 

Fifth  District 
Fred  Hunt  Paul  Fitzgerald 

Paul  Jones  Wade  H.  Johnson 

G.  L.  Overman,  President 
(J.  F.  Duke  substituted) 

Dr.  R.  A.  Wilkins: 

Mr.  Chairman:  In  the  absence  of  the  delegate  from  the 
Third  District,  Dr.  W.  R.  Hinton,  Dr.  S.  P.  Gay  will  serve  in 
his  place. 

Secretary  Sanders: 

You  have  a  quorum,  Mr.  President. 

President  Barker: 

We  have  a  quorum,  and  the  House  of  Delegates  is  now  ready 
to  receive  reports  or  to  take  up  any  business  which  may  properly 
come  before  it. 

Dr.  John  R.  Pharr: 

Mr.  President:  I  hate  to  be  the  first  one,  but  I  should  like 
to  make  the  report  of  the  committee  I  am  on — the  State  Council 
on  Dental  Health. 

President  Barker: 

We  shall  be  glad  to  hear  it. 

Dr.  Pharr  read  the  Council's  report. 
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REPORT   OF   STATE   COUNCIL   ON   DENTAL   HEALTH 
NORTH    CAROLINA    DENTAL    SOCIETY— 1946 

Your  State  Council  on  Dental  Health  has  tried  to  keep  informed  on 
proposed  plans  for  dental  care,  on  social  and  economic  trends,  and  on 
the  proposed  health  legislation  with  a  view  to  interpreting  their  impli- 
cations for  the  people  of  our  state  and  for  the  members  of  our  profession. 

It  is  our  firm  conviction  that  the  dental  health  needs  of  the  people 
of  our  state  are  being  met,  as  adequately  as  present  conditions  permit, 
in  a  way  which  satisfies  the  demand  that  something  be  done  for  the  under- 
privileged and  which,  at  the  same  time,  is  acceptable  to  the  profession. 
This  is  being  accomplished,  for  the  children  of  our  state,  through  the 
comprehensive  program  of  the  Division  of  Oral  Hygiene  of  the  State  Board 
of  Health  and,  for  certain  adults  of  the  low  income  group,  through  the  co- 
operative plans  of  the  State  Dental  Society  with  state  and  local  health 
-and  welfare   departments. 

Any  failure  to  care  adequately  for  the  dental  needs  of  our  underprivileged 
children  has  been  due  to  the  fact  that  the  Division  of  Oral  Hygiene  has 
not  been  able  to  maintain  a  full  staff  of  dentists  during  the  last  few 
years.  This  Committee  would  like  to  recommend  to  the  State  Board  of 
Health  that  they  adopt  a  salary  schedule  which  will  make  it  possible  to 
attract  the  best  of  our  profession  to  engage  in  this  great  field  of  service. 

We  would  also  like  to  recommend  to  the  members  of  this  Society  that 
they  continue  to  cooperate  with  the  state  and  local  health  and  welfare 
departments  in  rendering  service  at  a  fee  concession  to  the  prenatal  clinic 
patients  and  to  other  adults  of  the  low  income  group  referred  to  them 
by  these  departments. 

We  believe  that  the  legislation  proposed  by  the  American  Dental  Society 
in  bills  S.  190  and  H.  R.  3816;  and  S.  1099  and  H.  R.  3412  and  H.  R.  3414, 
will  give  us  a  practical  and  satisfactory  program  for  improving  the  dental 
health  of  America  by  providing  for  research,  education,  and  the  develop- 
ment of  service  programs  for  children.  We  therefore  urge  the  support 
of  these  bills. 

Inasmuch  as  the  functions  of  the  State  Council  on  Dental  Health  and 
the  Oral  Hygiene  Committee  overlap,  we  suggest  that  the  Oral  Hygiene 
Committee,  a  committee  of  long  standing  in  our  Society,  assume  the  duties 
of  the  Council  on  Dental  Health. 

Respectfully  submitted, 

John  R.  Pharr,  Chairman 

E.  A.  Branch 

R.  D.  Coffey 

R.  L.  Underwood 

A.  R.  Mallard 

President  Barker: 

You  have  heard  the  report,  gentlemen.    What  is  your  pleasure? 
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Dr.  E.  M.  Medlin: 

Mr.  Pre3:"dent,  in  regard  to  that  report,  I  think  it  is  well  to 
have  one  committee,  but  I  think  it  should  be  designated  as  the 
State  Council  on  Dental  Health  rather  than  the  Oral  Hygiene 
Committee.  That  is  m\'  idea  of  it,  and  the  American  Dental 
Association  has  approved  it,  I  think. 

The  President: 

Is  that  agreeable? 
Dr.  Pharr: 

Mr.  President,  we  do  not  make  any  recommendation  as  to 
what  to  call  it. 

President  Barker: 

Does  that  saticfy  you? 
Chairman  Pharr: 

Yes,  sir. 

Motion  made  and  seconded  that  the  Council  report  be  accepted. 
President  Barker: 

Those  in  favor  of  the  motion  vote  "Aye."  Those  oppossd, 
"No."     The  motion  is  carried. 

Are  there  any  further  reports? 
Dr.  H.  Royster  Chamblee: 

I  have  a  report  on  the  receipts  and  disbursements  on  the 
dental  historieii. 

Report  read. 

REPORT  OF  THE  RECEIPTS  AND  DISBURSEMENTS  ON  DENTAL 
HISTORIES  OF  THE  NORTH  CAROLINA  DENTAL  SOCIETY 

May  1,   1946 

May  1,  1944  Bank  Balance $  202.14 

Books  sold   (8) 48.00 

Disbursements 
N.  C.  Tax  on  Bank  Deposits  for  2  years .41 

May  1,  1946  Bank  Balance $  249.73 

We  have  on  hand  343  copies  of  histories.  When  sold  at  the  specified 
$6.00  per  copy,  $2,058.00  will  be  received. 

J.  M.  Fleming,  Chairman 
H.  R.  Chamblee 
J.   S.   Betts 
I.  R.  Self 
J.  D.  Kiser 
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Motion  to  adopt  report ;  seconded ;  put  to  vote  and  carried. 

Dr.  D.  L.  Pridgen,  Chairman: 

I  wish  to  present  the  report  of  the  Committee  on  Constitution 
and  By-Laws. 

Report  read. 

REPORT  OF  COMMITTEE  ON   CONSTITUTION   AND  BY-LAWS 

I  wish  to  present  the  report  of  your  Committee  on  Constitution  and 
By-Laws.  We  were  authorized,  as  we  understood  it,  only  to  revise  the 
constitution  and  by-laws  so  as  to  incorporate  the  changes  specifically  acted 
upon  by  the  House  of  Delegates  since  the  last  revision,  which  was  in  1941. 
We  have  given  the  matter  the  most  mature  and  careful  consideration  of 
which  we  are  capable  and,  in  lieu  of  presenting  to  you  the  revision  author- 
ized, we  beg  to  submit  the  following  observations  and  recommendations. 

Our  present  constitution  and  by-laws  were  perhaps  sufficient  and  ef- 
fective fifteen  years  ago,  but  it  is  hardly  adequate  for  our  needs  today. 
Entirely  too  great  a  hardship  is  imposed  upon  the  men  in  office,  particu- 
larly upon  the  Secretary-Treasurer.  Some  of  his  burdens  should  be 
shared  by  others,  and  they  would  be  if  the  members  were  only  given 
the  opprtunity  to  serve.  Demand  for  relief  increases  each  year,  as  the 
burden  grows  heavier;  and  it  is  obvious  that  something  must  be  done. 

We  therefore  recommend  that  our  constitution  and  by-laws  be  rewritten 
or  revised  so  as  to  remove  the  Secretary-Treasurer  from  the  Program- 
Clinic  and  Exhibit  Committees;  and  we  further  recommend  that  in  place 
of  these  two  committees  three  standing  committees  be  appointed,  namely, 
the  Program  Committee,  the  Clinic  Committee,  and  the  Exhibit  Committee, 
each  to  be  composed  of  five  members  appointed  annually  by  the  incoming 
President  for  a  term  of  one  year.  The  duties  of  these  committees  should 
be  specified  in  the  by-laws.  We  believe  the  President  should  have  the 
right  to  name  all  the  members  of  these  three  committees. 

We  observe  that  some  of  the  amendments,  passed  by  the  House  of 
Delegates  since  the  1941  meeting,  are  in  conflict  with  each  other  in  respect 
to  the  appointment  of  committees.  The  wording  of  at  least  one  amend- 
ment would  be  interpreted  entirely  differently  when  removed  from  the 
discussions  which  attended  its  passage.  At  best,  our  present  constitution 
and  by-laws  is  patchwork.  Amendments  have  been  added  from  time  to 
time,  some  of  which  have  been  hastily  drawn  and  could  be  better  worded. 

While  recognizing  that  the  document  really  needs  to  be  rewritten,  your 
Committee  felt  that  it  was  lacking  in  authority  to  go  so  far.  Yet  we  find 
that  opinion  is  too  strongly  in  favor  of  revision  along  the  lines  mentioned 
that  we  believe  it  should  be  done  as  soon  as  possible. 

We  therefore  recommend  that  the  changes  in  our  set-up,  with  respect 
to  the  appointment  of  the  three  committees  mentioned,  be  put  into  operation 
with  the  incoming  administration;  that  a  committee  be  appointed  and 
given   ample    authority   to    draw   up    a   constitution    and    by-laws    more    in 
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keeping-  with  the  present  needs  of  the  Society;  and  that  the  proposed  draft 
be  published  in  the  Program  Issue  of  The  Bulletin  preceding  our  next 
annual  meeting.  Thus  all  members  will  have  an  opportunity  to  study 
it,  and  it  can  be  acted  upon  at  that  meeting. 

Respectfully  submitted, 

E.  0.  Alford 
WiLBERT  Jackson 
D.  L.  Pridgen 
President  Barker: 

Thank  you,  Dr.  Pridgen. 

Gentlemen,  what  is  your  pleasure? 

Dr.   Medli7i: 

I  move  that  the  adoption  of  the  report  as  read. 
Motion  seconded. 

Dr.  Erwin: 

I  should  like  to  ask  a  question. 

President  Barker: 
All  right,  sir. 

Dr.  Erivin: 

Two  of  the  biggest  files  any  Secretary-Treasurer  has  are  those 
on  the  table  clinics  and  the  exhibits.  The  Secretary-Treasurer 
will  have  to  pay  the  bills,  or  they  are  paid  through  him.  On 
the  program  he  has  to  pay  our  clinicians.  My  idea  would  be 
to  continue  him  as  Chairman  of  the  Program  Committee  but 
make  one  of  the  other  members  Vice-Chairman,  to  do  the  actual 
work;  and  all  the  Secretary-Treasurer  would  have  to  do  would 
be  to  pay  the  bills.    What  do  you  think  of  that,  Dr.  Pridgen? 

Chairman  Pridgen: 

Mr.  President,  with  respect  to  the  Exhibit  Committee,  we 
felt  that  those  bills  would  be  paid  by  check  drawn  to  the  order 
of  the  North  Carolina  Dental  Society,  and  someone  else  could 
just  as  easily  handle  that — collect  the  checks  and  turn  them 
over  to  the  Secretary-Treasurer.  Likewise,  all  bills  would  be 
paid  by  the  Secretary-Treasurer,  the  honorariums  for  the 
clinicians,  and  so  forth,  when  approved  by  the  President  and 
the  Executive  Committee.  We  know  he  is  terribly  overworked 
and  we  are  trying  to  give  him  some  relief. 
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President  Barker: 

Is  there  any  further  discussion? 

Dr.  Paul  Fitzgerald: 

I  wish  to  say,  as  to  the  suggestions  made  there  as  to  the 
Exhibit  Committee  and  other  committees,  that  you  will  have 
to  appoint  someone  who  is  experienced  in  that  work — someone 
like  Dr.  Pridgen  here,  because  an  inexperienced  man  who  is 
not  familiar  with  working  on  it  would  have  a  terribly  hard 
time  unless  he  had  a  lot  of  instruction. 

Dr.  Thomas  M.  Hunter: 

It  seemis  to  me  that  the  three  committees  are  so  closely  inter- 
related that  instead  of  appointing  three  committees  it  might 
be  well  to  appoint  one  man  as  chairman  of  the  three  committees, 
with  hi:',  co-chairmien.  In  that  way  all  these  collections  and 
disbursements  V\^ould  go  through  his  hands  and  then  through 
the  hands  of  the  Secretary-Treasurer.  At  the  sama  time  thes3 
three  committees  would  be  headed  up  by  one  man  who  is  capable 
of  conducting  the  work.  I  believe  you  would  accomplish  the 
same  thing  Dr.  Pridgen  v.ants  but  at  the  same  time  keep  it 
headed  up. 

President  Barker: 

Let  me  suggest  that  we  hear  from  our  present  Secretary- 
Treasurer. 

Secretary-Treasurer  Sanders : 

I  am  embarrassed,  Mr.  President,  because  any  complaint  that 
I  might  register  would  reflect  on  my  laziness.  Let  me  say  this. 
Unless  you  have  a  complete  severance  of  these  duties  from  the 
office  of  Secretary-Treasurer  the  work  will  devolve  upon  him. 
We  have  had  the  system  of  co-chairmen;  and,  with  all  due 
deference  to  the  men,  when  you  needed  them  they  could  not 
serve.  I  suggest  that  you  have  a  committee  on  table  clinics. 
The  Vice-President  is  very  capable.  Perhaps  he  would  serve. 
You  might  also  have  an  exhibit  committee,  separate  and  apart 
from  the  office  of  Secretary-Treasurer,  and  let  the  Chairman 
turn  in  the  checks  to  the  Secretary-Treasurer.  There  are  about 
300  letters  to  write  and  a  lot  of  calls  to  make  to  sell  thirty  or 
forty  spaces. 
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President  Barker: 


Is  there  further  discussion?  If  not,  those  in  favor  of  adopting 
the  report  say  "Aye."  Those  opposed,  **No."  The  motion  is 
carried. 

Are  there  any  further  reports? 

Chairman  C.  C.  Poindexter: 

Mr.  President,  I  have  a  report  here  on  State  Institutions, 
which  I  should  like  to  submit  without  reading  if  that  is  agreeable. 

President  Barker: 

What  is  your  pleasure,  gentlemen? 

Dr.  Z.  L.  Edwards: 

1  move  that  it  be  submitted  by  title  and  published  in  the  pro- 
ceedings. 

Motion  seconded. 

President  Barker: 

All  in  favor  of  that  course  vote  "Aye."  Those  opposed,  "No." 
The  motion  is  carried. 

REPORT  OF  THE  STATE  INSTITUTION  COMMITTEE 

In  submitting  a  report,  your  State  Institutions  Committee  wishes  to 
emphasize  some  of  the  improvements  of  the  dental  department  since  our 
last  meeting: 

To  the  State  Hospital  at  Morganton  there  has  been  added  an  office 
complete  with  the  most  modern  equipment.  Another  dentist  is  to  be  added 
to  the  staff  there. 

At  Dix  Hill,  Raleigh,  the  dental  office  is  now  located  in  the  Medical 
Center  building,  thus  placing  it  in  a  more  convenient  space  for  handling- 
patients.  This  hospital  has  three  offices  also  furnished  with  the  best 
equipment. 

The  Goldsboro  hospital  (colored)  now  has  an  additional  office,  giving 
that  plant  two  satisfactorily  arranged  and  equipped  operating  rooms. 

Caswell  Training  School,  Kinston,  has  made  a  desirable  change  in  the 
location  of  its  dental  office.  It  too  is  completely  furnished  with  the 
latest  design  in  equipment. 

A  deal  whereby  the  Board  of  Control  set  up  the  fifth  State  Hospital  at 
Camp  Sutton,  Monroe,  was  consummated  last  year.  The  buildings  were 
acquired  primarily  to  take  care  of  the  overflow  of  patients  from  Morganton 
and  Dix  Hill.  While  the  future  status  of  this  hospital  has  not  yet  been 
definitely   determined,   some    standard   equipment    and    supplies   have   been 
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sent  there.      If   and  when   conditions   warrant,   more    dental   consideration 
will  be  given  this  unit. 

Dr.  David  A.  Young,  General  Superintendent,  has  shown  considerable 
interest  in  the  workings  and  accomplishments  of  the  dental  department. 
We  may  be  assvired  of  his  aid  and  encouragement,  as  well  as  that  of  the 
Superintendent  of  each  hospital,  in  any  movement  that  would  tend  to 
increase  the  efficiency  of  the  department.  With  this  sort  of  support,  plus 
the  fine  and  intelligent  work  being  done  by  Dr.  Lineberger,  Chairman  of 
the  Board  of  Control,  we  may  well  vision,  as  time  goes  on,  a  dental  set-up 
in  these  hospitals  that  will  compare  favorably  with  any  similar  hospital 
in  the  country. 

Respectfully  submitted, 

C.  C.  PoiNDEXTER,  Chairman 
S.   E.   MOSER 

Victor  E.  Bell 

A.    R.    KiSTLER 

G.  L.  Overman 
J.  A.  Marshburn 
President  Barker: 

Is  there  any  further  business  to  come  before  the  House  of 
Delegates  ? 

Dr.  Sanders: 

I  have  one  report  that  is  ready  at  this  time — ^that  of  the 
Program  Clinic  Committee,  which  covers  two  years.  If  you 
wish  me  to  read  the  places  and  dates  of  our  meetings  I  will 
do  so,  but  they  are  all  carried  in  The  Journal.  If  there  is  no 
objection  we  might  read  this  in  by  title  and  let  it  be  printed 
in  the  Proceedings. 

Dr.  F.  O.  Alford: 

I  move  that  it  be  read  by  title  and  published,  as  Dr.  Sanders 
suggests. 

Motion  seconded,  put  to  vote,  and  carried. 

REPORT  OF  THE  PROGRAM  CLINIC  COMMITTEE  OF  THE 
NORTH  CAROLINA  DENTAL   SOCIETY 

1944-1945  AND  1945-1946 

During  the  past  two  years  the  Program-Clinic  Committee  has  held  eight 
meetings  with  the   Executive   Committee. 

First— On  May  2nd,  1944,  at  the  Sir  Walter  Hotel,  Raleigh,  N.  C. 
Second — On  July  9th,  1944,  at  the  Carolina  Hotel,  Raleigh,  N.  C. 
Third— On  August  1st,  1944,  at  the  Carolina  Hotel,  Raleigh,  N.  C. 


Containing  the  Proceedings  83 

Fourth— On  October  30th,  1944,  at  the  Sir  Walter  Hotel,  Raleigh,  N.  C. 
Fifth — On  April   8th,    1945,  at  the   Pinehurst   Country   Club,   Pinehurst, 
N.  C. 

Sixth— On  Aug-ust  5th,  1945,  at  the  Holly  Inn,  Pinehurst,  N.  C. 
Seventh— On  November  11th,  1945,  at  the  Sir  Walter  Hotel,  Raleigh,  N.  C. 
Eighth— On  February  10th,  1946,  at  the  Carolina  Hotel,  Pinehurst,  N.  C. 

The  Avork  and  activities  of  this  Committee  is  represented  in  the  program 
of  this  meeting'. 

C.  W,  Sanders,  Chairman 
Program-Clinic  Committee 
Dr.  Poindexter: 

Mr.  President:  In  addition  to  my  report  I  should  like  to 
move  that  this  body  go  on  record  as  approving  the  work  of 
Dr.  H.  0.  Lineberger  as  Chairman  of  the  State  Hospital  Board 
of  Control  and  that  he  be  informed  of  our  action.  I  think  he 
is  doing  a  fine  job. 

The  President: 

You  make  that  as  a  motion? 

D7\  Poindexter: 
Yes,  sir. 

The  President: 

Will  you  please  state  your  motion  again? 

Dr.  Poindexter: 

I  move  that  this  House  of  Delegates  go  on  record  as  approving 
the  work  of  Dr.  Lineberger  as  Chairman  of  the  State  Hospital 
Board  of  Control. 

Dr.  W.  H.  Breeland: 
I  second  the  motion. 

President  Barker: 

Those  in  favor  will  vote  "Aye."  Those  opposed  "No."  The 
motion  is  unanimously  carried. 

Are  there  any  further  reports  or  business  to  come  before  this 
meeting? 

Dr.  F.  E.  Gilliam: 

I  have  the  names  of  some  new  members. 
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President  Barker: 

It  is  not  necessary  to  act  on  those  new  members  at  this  time. 

Secretary  Sanders: 

I  have  the  names  of  some  members  for  suspension,  from  the 
districts. 

Read  list. 

LIST  OF  MEMBERS  FOR  SUSPENSION 

First  District — None. 

Second  District— None. 

Third  District — Dr.  H.  N.  Simpson,  Greensboro,  N.  C. 
Fourth  District — ^Dr.  W.  G.  Nimocks,  Fayetteville,  N.  C. 
Fifth  District — None. 

C.  W.  Sanders,  Secretary. 

REINSTATEMENTS 

First  District — Herbert  A.  Moss — ('46) — Asheville,  N.  C. 

Second  District — None. 

Third  District — None. 

Fourth  District — None. 

Fifth  District — -J.  B.  Davis,  Sr. 

C.  W.  Sanders,  Secretary. 
Dr.  Poindexter: 

You  say  that  Dr.  H.  N.  Simpson,  from  the  Third  District,  is 
up  for  suspension? 

Dr.  Sanders: 

The  Secretary  of  the  Third  District  turned  that  report  in 
to  me. 

Dr.  Poindexter: 

I  move  that  he  be  suspended. 

Dr.  Sanders: 

I   suppose   you    would   also   consider   action   on    Dr.    W.    G. 
Nimocks,  of  the  Fourth? 

Dr.  W.  Hoivard  Branch: 

I  move  that  he  be  suspended. 
Dr.  Walter  L.  McRae: 

I  second  both  motions. 

Motions  put  to  vote  and  carried. 
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Dr.  Sanders: 


On  our  reinstatements,  I  have  one  man  in  the  First  District, 
Herbert  A.  Moss,  of  Asheville,  reinstated  in  1946.  I  wonder 
if  there  are  any  others  I  do  not  know  of? 

Dr.  Scmdij  Marks: 

J.  B.  Davis,  Sr.,  of  Southport,  had  not  paid  any  dues  for  six 
or  seven  years  but  paid  up  his  dues  this  morning ;  and  I  presume 
he  will  be  reinstated. 

Dr.  Sanders: 

If  he  has  been  properly  reinstated  it  is  not  necessary  to  take 
action  now. 

Dr.  Wilbe7't  Jackson: 

I  have  the  report  of  the  Board  of  Dental  Examiners,  Mr. 
President. 

Report  read. 

REPORT  OF  THE  TRANSACTIONS  OF  THE  NORTH  CAROLINA 
STATE   BOARD   OF   DENTAL   EXAMINERS 

January  1,  1945 
To  His  Excellency 
R.  Gregg  Cherry 
Governor  of  North  Carolina 
Raleigh,  North  Carolina 

Sir: 

In  accordance  with  the  provision  of  the  dental  law,  I  beg  leave  to  hand 
you  herewith  a  report  of  the  proceedings  of  the  North  Carolina  State 
Board  of  Dental  Examiners  for  1he  calendar  year  of  1944. 

Five  meetings  have  been  held  dviring  the  year. 

The  North  Carolina  State  Beard  of  Dental  Examiners  held  a  special 
meeting  at  the  Country  Club,  Pinehurst,  North  Carolina,  January  16, 
1944,  for  the  purpose  of  tabuhiting  the  grades  of  the  applicants  taking 
the  examination  which  was  given  beginning  December  27,   1943. 

The  results  of  this  tabulation  revealed  that  the  following  having  made 
an  average  of  80  or  more  had  successfully  passed  the  examination  and 
were  therefore  entitled  to  licenses  to  practice  dentistry  in  North  Carolina: 

1656— Beaumont,  Melvin  C Plainfield,  N.  J. 

1657— Blanchard,  M.  T Hobbsville,  N.  C. 

1658— Cooke,  Charles  S Rich  Square,  N.  C. 

1659— Hart,  Samuel  Turner  _ Mooresville,  N.  C. 

1660— Wolfe,  Carl  B Greensboro,  N.  C. 
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1661 — Rhyne,  Howard  S Gastonia,   N.   C 

1662— Harris,  Franklin  G Bethel,  N.  C 

1663 — Finch,  Robert  Edwin  Raleigh,  N.  C. 

1664— Purvis,  P.  C Fairmont,  N.  C. 

1665— Stone,  Fleming  H Raleigh,  N.  C. 

1666— Pruitt,  James  F Oxford,  N.  C. 

1667— McCall,  Howard  W - Spruce  Pine,  N.  C. 

1668 — Odom,  William  P St.  Petersburg,  Fla. 

1669 — Richardson,  George  B Loris,  S.  C 

1670— Atwater,  Frank  G Burlington,  N.  C. 

1671 — Moser,  James  E Gastonia,  N.  C 

1672 — Adcock,  George  W.,  Jr Varina,  N.  C. 

1673 — Collins,  Thomas  G - ' Angier,  N.  C. 

1674 — Welborn,  Sam  J Thomasville,  N.  C. 

1675 — Isenhower,  Samuel  H Conover,  N.  C. 

1676— Stone,  I.  Frank  King,  N.  C. 

1677— Etheridge,  J.  Earl  Kenly,  N.  C. 

1678— Conduff,  Joseph  H Floyd,  Va. 

1679 — Hamrick,  John  B Rutherfordton,  N.  C. 

1680 — King,  David  D.,  Jr Lumberton,  N.  C. 

1681— Johnson,  N.  C.,  Jr High  Point,  N.  C. 

1682— Kiser,  Winford  J Belmont,  N.  C. 

1683 — Yelton,  John  L Lawndale,  N.  C. 

1684— Cantrell,  John  W Boiling  Springs,  N.  C. 

1685 — Fitzgerald,  Thomas  J Clarksville,  Va. 

1686— Smith,  Dowell  Wilbert  Lexington,  N.  C. 

1687— Willoughby,  Lowell  E.  . Ahoskie,  N.  C. 

1688— Strickland,  Earle  W Whitakers,  N.  C. 

1689 — Akers,  James  C Stuart,  Va. 

1690— Smith,  Herbert Battleboro,  N.  C. 

1691— Grady,  Leland  V Wilson,  N.  C. 

1692 — Rogers,  John  Thomas  Durham,  N.  C. 

1693— Fritz,  Conrad  B Hickory,  N.  C. 

1694— Civils,  Henry  F Cove  City,  N.  C. 

1695 — Peete,  David  Dean  Arlington,  Va. 

1696 — Anderson,  Carl  F East  Orange,  N.  J. 

The  following  failed : 

Webster,  Frank  Taylor  Madison,  N.  C. 

Lind,  William  F Kene,  Pa. 

Anderson,  Johan Weaversville,  N.  C. 

Boyles,  Jack  Lee Dallas,  N.  C. 

Rabell,  Charles  F Asheville,  N.  C. 

The  North  Carolina  State  Board  of  Dental  Examiners  held  a  special 
meeting  in  Raleigh,  North  Carolina,  at  the  Sir  Walter  Hotel,  Roanoke  Room, 
April  30,  1944,  seven  o'clock  in  the  evening  for  the  purpose  of  transacting 
any  business  coming  before  the  Board. 

Only  routine  matters  were  discussed  at  this  meeting. 
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The  North  Carolina  State  Board  of  Dental  Examiners  held  its  sixty- 
fourth  annual  meeting  at  the  Barringer  Hotel,  Charlotte,  North  Carolina, 
June  26,  1944. 

All  members  were  present,  also  Dr.  Neal  Sheffield  of  Greensboro,  who 
succeeded  Dr.  C.  A.  Graham,  July  1,  1944,  as  a  member  of  the  Board. 
The  President,  Dr.  A.  C.  Current,  presided. 

Dr.  John  R.  Pharr  was  elected  President  for  the  ensuing  year.  Dr. 
Wilbert   Jackson   was   re-elected   Secretary-Treasurer. 

September  25,  1944,  was  agreed  upon  as  the  date  for  the  next  special 
examination  to  be  given  to  applicants  for  licensure  in  North  Carolina. 

The  Board  voted  a  per  diem  of  two  days  for  the  annual  meeting. 

The  North  Carolina  State  Board  of  Dental  Examiners  held  a  special 
meeting  for  the  examination  of  applicants  for  licensure,  and  to  transact 
any  other  business  coming  before  the  Board,  beginning  Monday,  Septem- 
ber 25,  1944,  in  Raleigh,  Carolina  Hotel,  and  State  Capital. 

The  clinical  examination  was  given  at  Carolina  Hotel;  the  theoretical 
examination  in  the  Hall  of  Representatives  in  the  State  Capitol. 

Thirty-six  applications  were  found  in  order  and  the  applicants  permitted 
to  take  the  examination.  Numbers  32,  Hasket  C.  Deyton,  Louisville,  Ken- 
tucky, and  35,  John  L.  Walker,  Charlotte,  N.  C,  did  not  present  for 
examination. 

The  Board  voted  to  meet  October  8  at  Holly  Inn,  Pinehurst,  to  tabulate 
the  grades  of  the  examination  being  held  at  this  time. 

The  Board  voted  a  per  diem  of  ten  days  for  the  examination  and  the 
meeting  at  Pinehurst.  All  bills  in  connection  with  the  examination  were 
ordered   paid. 

The  North  Carolina  State  Board  of  Dental  Examiners  held  a  special 
meeting  at  Holly  Inn,  Pinehurst,  N.  C,  October  8,  1944,  for  the  purpose 
of  tabulating  the  grades  of  the  applicants  taking  the  examination  which 
was  given  beginning  September  25,  1944. 

A  motion  was  made  by  Dr.  A.  C.  Current,  seconded  by  Dr.  D.  L. 
Pridgen  that  the  next  examination  of  applicants  for  licensure  be  held  at 
the  annual  meeting  beginning  June  25,  1945. 

The  results  of  the  tabulation  revealed  that  the  following  having  made 
an  average  of  80  or  more  had  passed  a  successful  examination  and  were 
therefore  entitled  to  licenses  to  practice  dentistry  in  North  Carolina : 

1717 — Anderson,  Johan  Weaverville,  N.  C 

1705— Austin,  Edward  U Raleigh,  N.  C. 

1724 — Beavers,  Franklin  C - Apex,  N.   C. 

1728— Bell,  John  T Durham,  N.  C 

1702— Bellois,  William  B Wilmington,  N.  C 

1701— Book,  Harold  Asheville,  N.  C. 

1706— Boots,  John  L Pittsburgh,  Pa. 

1721— Boyles,  Jack  Lee Dallas,  N.  C 

1709— Burns,  William  T _ Aberdeen,  N.  C. 

1712— Edwards,  Byard  F Lawndale,  N.  C. 
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1699 — Furr,  James  E.,  Jr _ Wilmington,  N.  C. 

1714_Godwin,  Charles  P Ahoskie,  N.  C. 

1708 — Graham,  Richard  H Elkin,  N.  C. 

1711— Haddad,  George  C Chester,  S.  C. 

1715— Hawkins,  J.  Frank  Forest  City,  N.  C. 

1700 — Herring,  Livious  D Roseboro,  N.  C. 

1713— Jarrett,  Clyde  H.,  Jr Andrews,  N.  C. 

1725 — Johansen,  Carey  Columbia,  S.  C. 

1727- Kornegay,  Joseph  M - Smithfield,  N.  C. 

1720— Lauten,  John  J Madison,  N.  C. 

1698 — Mitchell,  James  V Fairmont,  N.  C. 

1722 — Olive,  Robert  M.,  Jr Fayetteville,  N.  C. 

1723 — Osborne,  Colin  P.,  Jr Southern  Pines,  N.  C 

1710 — Port,  Forest  C Morganton,  N.  C. 

1718— Rodwell,  Percy,  Jr Charlotte,  N.  C. 

1716— Stowe,  Grover  C,  Jr Gaffney,  S.  C. 

1707— Turner,  Remus  S Wilson,  N.  C. 

1703— Walker,  Frank  H Elkin,  N.  C. 

1726— Watkins,  Thomas  Charlotte,  N.  C. 

1697— Weant,  Theodore  F Spencer,  N.  C 

1719— Woody,  Lyda  W.,  Jr Spruce  Pine,  N.  C. 

The  following  failed: 

Collins,  David  L Elizabeth  City,  N.  C. 

Pitlick,  Jack  M - Greensboro,  N.  C. 

Smith,  Stokes  J - Lexington,  N.  C. 

Attached  hereto  is  a  financial  statement  as  of  January  1,  1944,  to  Janu- 
ary 1,  1945. 

Respectfully  submitted, 

WiLBERT  Jackson,  Secretary-Treasurer 
North  Carolina  State  Board  of  Dental  Examiners. 
Personnel  of  Board: 

Dr.  John  R.  Pharr,  President 

Dr.  Wilbert  Jackson,  Secretary -Treasurer  ' 

Dr.  Paul  E.  Jones 

Dr.  a.  C.  Current 

Dr.  D.  L.  Pridgen 

Dr.  Neal  Sheffield 

NORTH  CAROLINA  STATE  BOARD  OF 

DENTAL  EXAMINERS 

REPORT  ON  EXAMINATION 

For  Year  Ended  December  31,  1944 

BOARD  MEMBERS 

Dr.  John  R.  Pharr,  President 
Dr.  Wilbert  H.  Jackson,  Secretary-Treasurer 
Dr.  D.  L.  Pridgen  Dr.  Paul  E.  Jones 

Dr.  a.  C.  Current  Dr.  Neal  Sheffield 
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BOARD  MEETINGS  AND  EXAMINATION  EXPENSES 

Year  Ended  December  31,  1944 

Schedule  2 

Carolina   Hotel $    224.30 

Mrs.  Vallie  L.  Henderson,  Assistant - 40.00 

Technic  Teeth 30.00 

Supplies,  Stationery,  Duplicating,  etc. 73.21 

Advertising    - 23.73 

Janitor  and  Labor  '     20.00 

Drayage  of  Equipment  - 11.20 

Special  Meetings  and  Dinners 

Barringer  Hotel,  Charlotte,  N.  C $      35.17 

Pinehurst  Country  Club,  Pinehurst,  N.  C 26.72 

Hollv  Inn  19-03 

Hotel  Sir  Walter,  Raleigh,  N.  C 13.36  94.28 


Total   (Exhibit  B)    - $    516.72 

BOARD  MEMBERS  PER   DIEM  AND   EXPENSE 
Year  Ended  December  31,  1944 
Schedule  1 
Dr.  A.  C.  Current 

Per   Diem   - - - - %    140.00 

Expenses  - - - 107.20     $    247.20 

Dr.   Wilbert   Jackson 

Per   Diem  - - - - ?    140-00 

Expenses -- - 86.86  226.86 

Dr.  J.  R.  Pharr 

Per   Diem   - ?    130.00 

Expenses  58.60  188.60 

Dr.  D.  L.  Pridgen 

Per   Diem  %    130.00 

Expenses  - - 43.00  173.00 

Dr.   P.   E.  Jones 

Per   Diem   - $    130.00 

Expenses  - 76.80  206.80 

Dr.  C.  A.  Graham 

Per  Diem   _ $    120.00 

Expenses 33.00  153.00 

Dr.  Neal  Sheffield 

Per   Diem   % 

Expenses  17-50  17.50 


Total    (Exhibit  B)    _ $1,212.96 


90 


Bulletin  North  Carolina  Dental  Society 


STATEMENT   OF  INCOME  AND   EXPENSE 
Year  Ended  December  31,  1944 

Exhibit  B 

Balance — January  1,  1944  

Income : 

1944  Renewals     56  @  $2.00  $    112.00 

1945  Renewals  696  @  $2.00  1,392.00 

Examination  Fees  36  @  $20.00  720.00 

A.  E.  Howell  License  to  Resume  Practice  20.00 

John  T.  Rogers  License  to  Resume  Practice  2.00 


Total  Income  and  Balance  

Expense : 

Board  Members  Per  Diem  and  Expense  (Sch.  1)   

Board  Meetings  and  Examination  Exp.   (Sch.  2)   

Salaries: 

Secretary-Treasurer  $    300.00 

Asst.  Secty.-Treas 100.00 


.$1,212.96 
516.72 


400.00 


Legal  Fees  107.39 

Postage,  Registering  Licenses  and  Mailing  Notices  .-..      110.49 
Office  Supplies  160.31 


Telephone  and  Telegraph  

Auditing   

National  Association  of  Dental   Examiners 

Refund  of  Examination  Fees  

Raleigh  Bonded  Warehouse  

Clinic  

Insurance    

Commissioner  of   Revenue   

Typewriter  Repairs  

Refund  of  Renewal  License  


92.34 
50.00 

45.00 

20.00 

32.42 

13.12 

6.30 

5.00 

3.50 

2.00 


915.87 


2,246.00 

^3,161.87 


Balance — December  31,  1944 


2,777.55 


384.32 


BALANCE   SHEET 
December  31,  1944 

Exhibit  A 

Assets 
Cash  : 

On  Deposit— First  Citizens  Bank  &  Trust  Co.,  Clinton,  N.  C $    684.32 

Total  Assets $    684.32 

Liabilities  and  Surplus 
Accounts  Payable: 

Dr.  Wilbert  Jackson $    300.00 

Surplus     384.32 

Total  Liabilities  and  Surplus $    684.32 
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Raleigh,  N.  C. 
January  8,  1944 

Dr.  Wilbert  H.  Jackson,  Secretary-Treasurer 
North  Carolina  State  Board  of  Dental  Examiners 
Clinton,  North  Carolina 

Dear  Sir : 

We  have  made  an  examination  of  the  books  and  records  of  The  North 
Carolina  State  Board  of  Dental  Examiners  for  the  year  ended  Decem- 
ber 31,  1944,  and  present  herewith  a  report  consisting  of  the  following- 
Exhibits  and  Schedules : 

Exhibits 

A  Balance  Sheet 

B  Statement  of  Income  and  Expense 
Schedules 

1  Board  Members  per  Diem  and  Expense 

2  Board  Meetings  and  Examination  Expenses 

3  Bank  Reconciliation 

We  traced  all  recorded  cash  received  into  the  bank  and  examined  the 
paid  invoices  and  checks  covering  all  disbursements,  which  we  found  to 
be  properly  receipted,  signed,  endorsed  and  cancelled. 

Respectfully  submitted, 

R.  C.  Carter, 
Certified  Public  Accountant 

REPORT  OF  THE  TRANSACTIONS  OF  THE  NORTH  CAROLINA 
STATE   BOARD   OF   DENTAL   EXAMINERS 

January  1,  1946 
To  His  Excellency 
R.  Gregg  Cherry 
Governor  of  North  Carolina 
Raleigh,  North   Carolina 

Sir: 

In  accordance  with  the  provision  of  the  dental  law,  I  beg  leave  to 
hand  you  herewith  a  report  of  the  proceedings  of  the  North  Carolina  State 
Board  of  Dental  Examiners  for  the  calendar  year  of  1945. 

Three  meetings  have  been  held  during  the  year. 

A  special  meeting  of  the  North  Carolina  State  Board  of  Dental  Examiners 
was  held  to  transact  any  business  coming  before  it,  at  the  Country  Club, 
Pinehurst,  North  Carolina,  April  8,  1945.  The  Secretary  was  ordered 
to  have  two  thousand  copies  of  the  law  governing  the  practice  of  dentistry 
and  oral  hygiene  printed  for  distribution. 

The  Legislature  of  1945  having  enacted  a  law  which  permitted  the 
licensing  of  dental  hygienists,  the  Board  adopted  the  following  rules: 
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All  persons  desiring  to  practice  dental  hyg-iene  in  North  Carolina  will 
be  required  to  pass  a  satisfactory  examination  before  receiving  a  license. 

The  Board  will  not  issue  temporary  licenses  or  permits  to  practice 
dental   hygiene. 

North  Carolina  has  no  reciprocal  relations  with  any  other  state. 

Qualifications 

Applicant  is  required  to  furnish  transcripts  of  her  High  School  credits 
to  be  sent  direct  from  the  principal  or  dean  to  the  Secretary  of  the  Board. 

Applicant  must  be  a  graduate  of  a  High  School  which  was  accredited 
by  the  State  Educational  Department  at  time  of  graduation. 

Applicant  must  be  a  graduate  of  an  accredited  school  conducting  a  course 
for  dental  hygienists  in  the  United  States. 

The  dental  hygiene  diploma  or  certificate  must  not  be  mailed  but  pre- 
sented to  the  Board  at  the  first  session  of  examination. 

Applicant  must  be  a  citizen  of  the  United  States,  at  least  nineteen  years 
of  age,  and  of  good  moral  character. 

Applicant  without   adequate   equipment   is   not   eligible  for   examination. 

Manner  of  Application 

All  information  requested  in  the  application  must  be  supplied  and  com- 
plete in  every  respect. 

Each  applicant  must  file  with  the  Secretary  of  the  Board,  an  applica- 
tion verified  under  oath  at  least  thirty  days  before  the  date  of  examination; 
the  application  must  be  made  on  the  form  prescribed  by  the  Board  and 
obtained  from  the  Secretary. 

The  fee  of  twenty  dollars  ($20.00)  for  examination  or  for  re-examination 
must  accompany  the  application.  Make  remittance  by  money  order  or 
certified  chieck. 

All  endorsements,  letters  of  recommendation,  or  other  pertinent  data 
received  by  the  Board  concerning  any  applicant  will  be  considered  a  part 
of  said  application,  and  will  be  retained  as  a  part  of  the  records. 

Applicants  who  have  been  in  practice  are  required  to  furnish  recom- 
mendations from  the  Secretary  of  the  Dental  Board  of  the  state  in  which 
they  last  practiced  and  from  the  President  and  Secretary  of  the  District 
or  State  Dental  Society  (components  of  the  A.  D.  A.),  in  the  district  or 
state  in  which  they  last  practiced. 

Recent  graduates  are  required  to  furnish  recommendations  from  two 
dentists  who  are  members  of  the  American  Dental  Association. 

A  photograph  is  required  as  specified  in  application  form. 

Rules  For  Examination 

The  examination  will  begin  promptly  at  9:00  o'clock  and  will  occupy 
four  days,  the  following  schedule  being  observed : 
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First  Day: 

9:00  A.M.     Pharmacology  and  Therapeutics 

1:00  P.M.     Pathology,  Hygiene,  and  Nutrition 

8:00  P.M.     Dental  Technics  and  Office  Management 
Second  Day: 

9:00  A.M.     Anatomy,  Physiology,  and  Histology 

8:00  P.M.     Bacteriology,  Radiology,  Oral  Surgery,  and  Anesthesia 
Third  Day: 

9:00  A.M.     Practical  Examination 
Fourth  Day: 

9:00  A.M.     Practical  Examination 

5:00  P.M.     Examination  Closes 

The  Board  reserves  the  right  to  change  the  order  of  examination. 

Practical  Examinations 

Patients  will  be  provided. 

The  applicant  must  furnish  her  own  instruments  and  materials.  A 
chair  will  be  provided. 

Each  applicant  will  be  required  to  render  a  complete  prophylaxis. 

All  patients  must  be  approved  by  the  Board  and  all  operations  performed 
in  the  presence  of  some  member  thiereof . 

The  Board  at  its  discretion  may  change,  or  add  to  any  of  the  require- 
ments under  the  preceding  rules  relating  to  Practical  Work. 

Grading 

An  average  of  80  per  cent  is  required  to  pass  the  Practical  Examination. 
An  average  of  80  per  cent  is  required  to  pass  the  Theoretical  Examination. 

Rules  for  Proceedings 
Rule  1 

(a)  Any  proceeding  arising  out  of  the  provisions  of  Section  14  of 
Chapter  66  of  the  Public  Laws  of  1935  shall  be  conducted  in  accordance 
with  the  provisions  set  out  in  said  section  and  any  proceeding  arising 
under  any  other  section  of  said  Chapter  66,  Public  Laws  of  1935,  which 
shall  require  a  decision  of  the  Board  upon  the  issue  presented,  shall  be 
conducted  in  accordance  with  Section  14  of  said  Chapter  66  of  Public 
Laws  of  1935. 

(b)  The  rules  of  evidence  applicable  to  the  Superior  Courts  of  North 
Carolina  shall  apply  in  all  proceedings  before  the  North  Carolina  State 
Board  of  Dental  Examiners  whether  said  proceeding  arises  under  Section 
14  or  any  other  section  of  Chapter  66  of  Public  Laws  of  1935. 

(c)  After  any  hearing  in  any  proceeding  before  the  North  Carolina 
State  Board  of  Dental  Examiners,  the  Board  shall  reduce  its  decision  to 
writing,  Avhich  may  be  done  by  the  Board  at  the  close  of  the  evidence  in 
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any  proceeding  or  at  any  adjourned  meeting  of  the  Board,  and  when  such 
decision  is  formulated  a  copy  of  the  same  shall  be  delivered  to  the  party 
involved  in  the  proceeding  or  his  attorney. 

The   foregoing   Administrative    Rules    and    Regulations   were   filed    with 
the  Secretary  of  State,  the  Honorable  Thad  Eure,  on  April  11,  1945. 


The  North  Carolina  State  Board  of  Dental  Examiners  held  its  sixty- 
fifth  annual  meeting  at  the  Carolina  Hotel,  Raleigh,  N.  C,  June  25,  1945. 

All  members  were  present.     The  President,  Dr.  John  R.  Pharr,  presided. 

Forty-five  applicants  having  complied  with  the  requirements  of  the 
Board  were  permitted  to  take  the  examination  given  by  the  North  Caro- 
lina State  Board  of  Dental  Examiners  to  applicants  for  licensure  to 
practice. 

Two  applicants  for  licensure  to  practice  dental  hygiene  were  permitted 
to  take  the  examination  given  to  applicants  for  licensure  to  practice  dental 
hygiene  in  North  Carolina. 

At  a  meeting  held  Monday,  June  25,  Dr.  John  R.  Pharr  was  re-elected 
President.  Dr.  Wilbert  Jackson  was  re-elected  Secretary-Treasurer.  Dr. 
Paul  E.  Jones  and  Dr.  Wilbert  Jackson  were  elected  delegates  to  the 
American  Association  of  Dental  Examiners.  Dr.  John  R.  Pharr  and  Dr. 
A.  C.  Current  were  elected  delegates  to  the  North  Carolina  Dental  Society. 

A  per  diem  of  ten  days  was  voted  for  the  Raleigh  and  Pinehurst  meetings. 


The  North  Carolina  State  Board  of  Dental  Examiners  held  a  special 
meeting  at  Holly  Inn,  Pinehurst,  N.  C,  August  5,  1945,  for  the  purpose 
of  tabulating  the  grades  of  the  applicants  taking  the  examination  which 
was  given  beginning  June  25,  1945. 

The  results  of  the  tabulation  revealed  that  the  following  having  made 
an  average  of  80  or  more  had  passed  a  successful  examination  and  were 
therefore  entitled  to  licenses  to  practice  dentistry  in  North  Carolina. 

License  No. 

1764 — Bell,  Franklin  Durant  Washington,  N.  C. 

1757 — Blair,  Thomas  L Youngstown,  Ohio 

1753 — Brawley,  Boyce  A Mooresville,  N.  C. 

1745 — Brown,  Carl  Frederick,  Jr Troutmans,  N.  C. 

1741— Chamberlain,  Vander  Franklin  Yadkinville,  N.  C 

1765 — Cochran,  James  D.,  Jr Newton,  N.  C. 

1747 — Crowell,  Joseph  George  Skyland,  N.  C. 

1761— Dupree,  Louis  J Kinston,  N.  C. 

1743— Ezzell,  John  William  Concord,  N.  C. 

1734— Fitzgerald,  Robert  Banks Pelham,  N.  C. 

1752— George,  Robert  Allen Mount  Airy,  N.  C. 

1744__Gerdes,  Charles  Donald  : Sterling,  111. 

1735_Gilbert,  John  Thomas,  Jr Greenville,  S.  C. 

1759_Gooding,  Herbert  Wesley  Hookerton,  N.  C. 
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1739 — Graham,  Clyde  Allen,  Jr Ramseur,  N.  C 

1763 — Graham,  James  Ewart,  Jr - Charlotte,  N.  C 

1729 — Haair',  John  Stacey  Fayetteville,  N.  C. 

1754 — Hand,  William  Luther,  Jr New  Bern,  N.  C. 

1760 — Harrell,  James  Andrew  Elkin,  N.  C. 

1748— Harrelson,  Henry  Clay — Cherryville,  N.  C. 

1737 — Johnson,  Artis  Dwight Fountain,  N.  C. 

1740 — Kennerly,  Robert  Bruce  _ Asheville,  N.  C. 

1749 — Lippert,  Jame  Clatilda  - Durham,  N.  C 

1751 — Long-,  Robert --  Statesville,  N.  C. 

1730— Massey,  Samuel  Hubert,  Jr Smithfield,  N.  C. 

1758 — Miller,  Charles  Morris  : - Murphy,  N.  C 

1731 — Miller,  Roy  Agustus,  Jr New  Bern,  N.  C. 

1756— Morris,  Ernest  C Forest  City,  N.  C. 

1742— Penny,  Glenn  R Durham,  N.  C. 

1750— Seifert,  David  Walter,  Jr Weldon,  N.  C. 

1738— Stone,  William  Donald - Raleigh,  N.  C. 

1766— Stroup,  Paul  A.,  Jr Newell,  N.  C. 

1733— Walker,  Marvin  E Burlington,  N.  C. 

1762 — Weathersbee,  Ransey,  Jr Wilmington,  N.  C. 

1755— Welch,  Earl  J Oxford,  Ohio 

1736— Winters,  George  G .- Asheville,  N.  C. 

1746 — Woodward,  Walter  Frederick Warsaw,  N.  C. 

1732— Young,  David  Clyde,  Jr.  ...- Salisbury,  N.  C. 

The  following  failed: 

Abernathy,  Charles  Vance Forest  City,  N.  C. 

Fitz-hugh,  J.  C.  G - McKeesport,  Pa. 

Jones,  Broadus  E.,  Jr Raleigh,  N.  C. 

Smith,  Amos  H.  ..._ Lexington,  N.  C. 

Stevlingson,  Orlando  D Fayetteville,  N.  C. 

Way,  Joseph  H.,  Ill Waynesville,  N.  C. 

Dental  Hygienists 

2 — Smart,  Mrs.  Carolyn  Fayetteville,  N.  C. 

1 — Van  Slyke,  Miss  Blanche  Lennes  Wilson,  N.  C. 


L.  E.  Turner,  a  negro  dental  technician  of  Winston-Salem,  was  tried 
in  Winston-Salem  Municipal  Court  on  October  5,  1945,  on  a  warrant  charg- 
ing him  with  practicing  dentistry  without  license.  He  was  found  guilty 
and  fined  $50.00. 

On  December  8,  1945,  the  Board  voted  to  issue  license  to  resume  practice 
to  J.  Y.  Hinson  of  55  East  Washington  Street,  Chicago,  Illinois.  Dr. 
Hinson  was  originally  from  North  Carolina  and  successfully  passed  the 
examination  given  by  the  North  Carolina  State  Board  of  Dental  Examiners 
in   1924. 

On  December  15,  1945,  the  Board  voted  unanimously  not  to  renew  the 
license  of  Ralph  C.  Flowers  to  resume  practice  on  account  of  his  criminal 
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record  in  Forsyth  County  Superior  Court  and  sustained  by  the   Supreme 
Court  of  North  Carolina. 

Attached    hereto    is    a    financial    statement    as    of    January    1,    1945,    to 
January  1,  1946. 

(Signed)    Wilbert   Jackson, 

Secretary-Treas^irer. 
Personnel  of  Board: 

Dr.  John  R.  Pharr,  President 

Dr.  Wilbert  Jackson,  Secretary-Treasurer 

Dr.  Paul  E.  Jones 

Dr.  a.  C.  Current 

Dr.  D.  L.  Pridgen 

Dr.  Neal  Sheffield 

NORTH  CAROLINA  STATE  BOARD  OF 
DENTAL  EXAMINERS 

REPORT  ON  EXAMINATION 
For  Year  Ended  December  31,  1945 

BOARD  MEMBERS 
Dr.  John  R.  Pharr,  President 
Dr.  Wilbert  H,  Jackson,  Secretary-Treasurer 
Dr.  D.  L.  Pridgen  Dr.  Paul  E.  Jones 

Dr.  a.  C.  Current  Dr.  Neal  Sheffield 


R.  C.  CARTER 
Certified  Public  Accountant 

Raleigh,  N.  C. 

January  19,  1946 
Dr.  Wilbert  H.  Jackson,  Secretary-Treasurer 
North  Carolina  State  Board  of  Dental  Examiners 
Clinton,  North  Carolina 

Dear  Sir : 

We  have  made  an  examination  of  the  books  and  records  of  The  North 
Carolina  State  Board  of  Dental  Examiners  for  the  year  ended  Decem- 
ber 31,  1945,  and  present  herewith  a  report  consisting  of  the  following 
Exhibits  and  Schedules: 

Exhibits 

A         Balance  Sheet 

B         Statement  of  Income  and  Expense 

Schedules 

1  Board  Members  per  Diem  and  Expense 

2  Board  Meetings  and  Examination  Expenses 

3  Bank  Reconciliation 
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We  traced  all  recorded  cash  received  into  the  bank  and  examined  the 
paid  invoices  and  checks  covering  all  disbursements,  which  we  found  to 
be  properly  receipted,  signed,  endorsed,  and  cancelled. 

Respectfully  submitted, 

R.   C.  Carter, 
Certified  Public  Accountant. 

NORTH  CAROLINA  STATE   BOARD   OF   DENTAL   EXAMINERS 
BALANCE  SHEET 

December  31,  1945 

Exhibit  A 

Assets 
Cash  : 

On  Deposits— First  Citizens  Bank  &  Trust  Co.,  Raleigh,  N.  C.  ....$    312.33 
Return  Check  S.  P.  Gay  - 2.00 

Total   Assets    - $    314.33 

Liabilities  and  Surplus 
Accoiints  Payable: 

Dr.  Wilbert  Jackson $    300.00 

Surplus: 

Balance  from  Exhibit  B  -- $        12.33 

Return    Check   2.00  14.33 

Total  Liabilities  and  Surplus  $    314.33 

NORTH  CAROLINA  STATE  BOARD  OF   DENTAL   EXAMINERS 
STATEMENT   OF   INCOME  AND   EXPENSE 

Year  Ended  December  31,  1945 
Exhibit  B 

Balance— January  1,  1945  $    384.32 

Income : 

1945  Renewals  Dental    44  @  $2.00  $      88.00 

1945  Renewals  Dental     23  @  

1946  Renewals  Dental  756  @     2.00  1,512.00 

1946  Renewals  Dental  Hygienist  2  @  $2.00  4.00 

1940  Renewals  Dental  3  @  

Examinations  51  @  20.00  1,020.00 

R.  L.  Hunt  License  to  Resume  Practice  10.00 

J.  Y.  Hinson  License  to  Resume  Practice 20.00 

Return    Checks    6.00       2,660.00 

Total  Balance  and  Income  - $3,044.32 
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Expense : 

Board  Members  per  Diem  and  Expense  (Sch.  1)  $1,539.10 

Board  Meetings  and  Examination  Expense   (Sch.  2)         453.12 

Salaries : 

Secretary  and  Treasurer   %    300.00 

Asst.  Sec'y-  and  Treasurer  100.00  400.00 


Postage,  Registering  Licenses  and  Mailing  Notices  ....  193.93 

2,000  Copies  Law  and  Dental  Hygienist  Supplies  187.30 

Telephone  and  Telegraph  70.80 

Legal  50.00 

Auditing  50.00 

National  Association  of  Dental  Examiners  45.00 

Clinic  11-10 

Office  Supplies  15.50 

Insurance    6.30 

Freight  and  Express  1-84 

Return  Checks  : 8.00     $3,031.99 


Balance— December  31,  1945  $      12.33 

NORTH  CAROLINA  STATE  BOARD  OF   DENTAL   EXAMINERS 
BOARD  MEMBERS  PER  DIEM  AND  EXPENSE 

Year  Ended  December  31,  1945 

Schedule  1 

Dr.  A.  C.  Current 

Per  Diem  $      210.00 

Expenses  - 47.15     $    257.15 

Dr.  Wilbert  Jackson 

Per  Diem  $    228.00 

Expenses  40.25  268.25 

Dr.  John  R.  Pharr 

Per  Diem  $    210.00 

Expenses  42.55  252.55 

Dr.  D.  L.  Pridgen 

Per  Diem  $    210.00 

Expenses 21.75  231.75 

Dr.  Paul  E.  Jones 

Per  Diem  $    210.00 

Expenses  - - 43.75  253.75 

Dr.  Neal  Sheffield 

Per  Diem  $    210.00 

Expenses 65.65  275.65 


Total   (Exhibit  B)   $1,539.10 
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NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 
BOARD  MEETINGS  AND  EXAMINATION  EXPENSES 

Year  Ended  December  31,  1945 

Carolina   Hotel    %  237.52 

Mrs.  Vallie  L.  Henderson,  Assistant 40.00 

Technic  Teeth 36.00 

Supplies,  Stationery,  Duplicating,  etc 50.31 

Advertising 7.61 

Janitor  and  Labor  _ 20.00 

Drayage  and  Storage  of  Equipment  38.73 

Technic  Models  12.50 

Special  Meeting  Holly  Inn  10.45 

Total    (Exhibit  B)    $    453.12 

NORTH  CAROLINA  STATE  BOARD  OF   DENTAL   EXAMINERS 
BANK  RECONCILIATION 

December  31,  1945 

Schedule  3 

Receipt $2,660.00 

Balance:  .January  1,  1945  684.32 

3,344.32 
Disbursements 3,031.89 

Book  Balance  December  31,  1945  %    312.33 

Add :  Check  Outstanding                   No.  Amt. 

424  $10.00 

717  .06 

951  2.00 

1085  4.62                                             16.68 


Bank  Balance,  December  31,  1945  $    329.01 

Dr.  Wilbert  Jackson: 

I  move  that  the  report  be  accepted. 
Motion  seconded,  put  to  vote,  and  carried. 

President  Barker: 

Is  it  necessary  to  have  a  motion  for  reinstatements?     It  is 
not,  is  it?      (No  response.) 

Are  there  any  further  reports  or  business? 
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Dr.  H.  0.  Lineberger: 

I  have  the  report  of  the  Legislative  Committee. 
Read  report. 

LEGISLATIVE  COMMITTEE 

The  Legislative  Committee  at  the  last  meeting  of  the  North  Carolina 
Dental  Society  submitted  a  proposed  Dental  Hygienist  bill  for  your  con- 
sideration. Since  then  the  bill  has  been  completed  and  successfully  passed 
the   1945  Legislature  and  is  now  a  law. 

During  the  last  two  years  your  committee  has  been  very  active  with 
national  legislation.  We  gave  our  support  to  the  bill  in  the  Congress 
which  gave  the  Navy  Dental  Corps  the  rating  it  deserved.  We  have 
actively  supported  the  A.  D.  A.  Dental  Research  bill,  known  as  S.  190  in 
the  Senate  and  H.  R.  3816  in  the  House;  and  the  Grants-In-Aid  bill,  known 
as  S.  1099  in  the  Senate  and  H.  R.  3412  and  H.  R.  3414  in  the  House,  and 
have  filed  opposition  to  the  Wagner-Murray-Dingell  bill. 

In  pursuance  to  the  request  from  the  A.  D.  A.  Legislative  Committee, 
our  committee  requested  the  officers  of  the  District  Dental  Societies  to  call 
a  special  meeting  to  discuss  the  pending  legislation  now  before  the 
National  Congress.  All  District  Societies  held  a  special  meeting  and  had 
a  most  enthusiastic  response.  The  State  and  National  Legislative  Commit- 
tees are  both  deeply  grateful  for  this  fine  spirit  of  cooperation. 

It  is  a  known  fact  that  our  Representatives  in  both  the  State  Legislature, 
as  well  as  the  National  Congress,  hesitate  to  give  their  support  to  a 
measure  until  he  has  heard  from  the  dentists  in  his  district.  We  have 
had  many  concrete  evidences  of  this  fact  in  our  North  Carolina  General 
Assembly.  Your  committee  urges  every  member  of  the  dental  profession 
to  let  his  representative  in  the  Congress  or  the  State  Legislature,  know 
just  how  he  stands  on  all  pending  dental  or  health  service  legislation. 

Respectfully  submitted, 

H.  O.  Lineberger,  Chairman 
Paul  Jones  ^ 

c.  c.  poindexter 
Z.  L.  Edwards 
Fred  L.  Hunt 

D7\  Lineberger: 

I  move  the  adoption  of  the  report. 

Motion  seconded,  put  to  vote,  and  carried. 

President  Barker: 

The  motion  is  carried,  and  it  is  so  ordered. 

Dr.  Marcus  Smith: 
Mr.  President? 
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President  Barker: 
Dr.  Marcus  Smith. 

Dr.  Smith: 

I  have  the  report  of  the  Arrangements  Committee. 
Dr.  Smith  read  the  report. 

REPORT  OF  THE  COMMITTEE  ON  ARRANGEMENTS 

The  Arrangements  Committee  met  two  or  three  times  during  the  year 
with  the  Entertainment,  Golf,  and  Housing  Committees.  Secured  the 
services  of  a  Pinehurst  concern  to  furnish  a  loud  speaker  system.  Rented 
adding  machines  for  the  election  from  Pinehurst  Inc.,  and  ?iave  tried  to 
attend  to  other  details  the  best  we  could. 

F.  H.  Underwood 
F.  W.  McCracken 

A.  D.  Barber 

B.  W.  Williamson 
Marcus  R.  Smith,  Chairman 

Dr.  Sanders: 

I  move  the  adoption  of  the  report. 

Motion  seconded,  put  to  vote,  and  carried. 

President  Barker: 

Any  further  reports?  Dr.  Branch. 

Dr.  Ernest  A.  Branch,  Chairman,  read  the  report  of  the  Oral 
Hygiene  Committee. 

REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE 
THE  NORTH  CAROLINA  DENTAL  SOCIETY 

1946 

In  making  its  report  the  Oral  Hygiene  Committee  of  the  North  Carolina 
Dental  Society  is  taking  the  liberty  of  using  the  report  of  the  Division 
of  Oral  Hygiene  of  the  North  Carolina  State  Board  of  Health  to  the 
Conjoint  Session  of  the  North  Carolina  State  Board  of  Health  and  the 
North  Carolina  Medical  Society. 

Summary  of  Corrective  and  Educational  Work 

April  1,   1944-December  31,   1945 

Number  of  counties  visited  68 

Number  of  schools  visited  949 

Number  of  children — mouths  inspected  97,917 

Number  of  underprivileged  children  receiving  dental  corrections  ....  57,936 
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Amount  and  Class  of  Treatment  Itemized  as  Follows 

Number  amalgam  fillings  24,238 

Number  cement  fillings  7,064 

Number  silver  nitrate  treatments  94,270 

Number  teeth  extracted  47,308 

Number  children — teeth  cleaned  54,295 

Number  miscellaneous  treatments  5,196 

Total  number  of  operations  234,434 

Number  of  teeth  extracted  that  were  six-year  molars  3,572 

Number  of  teeth  filled  that  were  six-year  molars  18,157 

Number  of  lectures  on  Mouth  Health  2,276 

Total  attendance  at  lectures  99,408 

It  will  be  noted  that  during  the  period  of  time  covered  by  this  report, 
even  though,  due  to  conditions  brought  on  by  the  war,  the  staff  was 
greatly  reduced  in  number,  the  school  dentists  worked  in  sixty-eight 
counties.  These  counties  extend  from  the  coast  line  to  the  Tennessee 
border.  However,  no  county  received  as  much  service  as  was  needed  or 
as  much  as  the  county  was  willing  to  provide  for  in  its  budget.  All  of 
the  counties  of  the  state  not  represented  in  the  report  would  have  provided 
funds  for  this  activity  had  we  been  able  to  secure  dentists  to  send  to  them. 

Nine  hundred  and  forty-nine  schools  of  the  state  were  visited  by  a 
school  dentist.  This  means  that  a  dentist  was  in  each  school  for  one  or 
two  weeks.  Every  child  in  each  school  had  the  privilege  of  hearing,  in 
his  or  her  own  classroom,  the  dentist  discuss  the  importance  of  mouth 
health.  Every  child  also  had  the  privilege  of  having  a  dental  inspection 
by  the  dentist.  Those  not  financially  able  to  take  care  of  their  own  dental 
needs  received  the  necessary  corrections  while  those  who  were  financially 
able  to  do  so  were  referred  to  their  own  dentists.  This  referral  was  done 
by  means  of  United  States  postal  cards  signed  by  the  school  dentist  and 
mailed  to  the  parents. 

Ninety-seven  thousand  nine  hundred  and  seventeen  children  had  dental 
inspections.  This  is  one  out  of  every  ten  children  enrolled.  The  educational 
value  of  an  inspection  by  a  dentist  cannot  be  estimated.  The  follow-up 
can  be  stimulated  and  encouraged  by  the  teachers  or  other  health  workers, 
but,  there  is  no  one  who  can  take  the  place  of  the  dentist  in  making  the 
initial  inspection. 

The  number  of  children  receiving  the  necessary  dental  corrections  was 
57,936.  These  corrections  consisted  of  amalgam  and  cement  fillings,  nitrate 
of  silver  treatments,  extractions,  and  the  cleaning  of  teeth  for  a  total  of 
234,434  operations.     This  is   slightly  less  than  four  operations   per  child. 

Of  the  47,308  teeth  extracted  we  find  that  only  3,572  were  six-year 
molars.  These  are  permanent  teeth  and  especial  emphasis  has  been  placed 
on  the  importance  of  caring  for  and  preserving  these  teeth.  That  this 
number  is  far  smaller  than  it  used  to  be  is  most  encouraging  and  leads 
us  to  believe  that  our  efforts  have  resulted  in  the  conservation  of  these 
first  permanent  teeth,  and,  therefore,  in  better  health  for  many  of  our 
children.     A  concrete  example  is  furnished  by  a  single  school.     The  school 
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dentist  recalls  that  when  he  visited  this  school  fifteen  years  ago  it  was 
necessary  for  him  to  extract  over  one  hundred  permanent  teeth,  while,  on 
his  last  visit,  he  found  only  two  permanent  teeth  which  needed  to  be 
extracted. 

Of  the  teeth  filled  18,157  Avere  six-year  molars.  Had  they  not  been 
filled  by  the  school  dentists  it  would  have  been  necessary  to  number  these 
teeth  among-  those  to  be  extracted  a  little  later. 

We  would  like  to  stress  the  importance  of  the  educational  part  of  the 
program.  When  the  dentist  goes  into  the  classroom  and  talks  about  the 
value  of  proper  dental  care  his  very  presence  makes  a  deep  and  lasting 
impression  on  the  children.  Two  thousand,  two  hundred  and  seventy-six 
classroom  lectures  were  delivered  and  were  attended  by  99,408  children. 

Our  puppet  show  which  is  now  in  its  eleventh  year  is  more  popular 
with  teachers  and  children  than  ever.  During  this  period  over  300,000 
children  have  witnessed  the  show.  Thousands  upon  thousands  of  these 
children  have  written  letters  to  Little  Jack,  the  hero  of  the  show,  and, 
in  return,  have  received  appropriate  answers  from  him. 

One  of  the  most  extensive  phases  of  our  activity  is  the  distribution  of 
supplemental  dental  health  material  to  assist  the  teachers  in  their  mouth 
health  instruction.  This  material  is  available,  withoii-t  cost,  to  any  teacher 
who  requests  it.  The  extensive  use  being  made  of  the  material  is  indicated 
by  the  following  figures.  During  one  month  we  distributed,  in  response 
to  requests : 
2,850  copies   Teaching  Mouth  Health  In  North  Carolina  to  classroom 

teachers. 
6,000  sheets  Graded  Educational  Material  to  teachers  in  response  to  their 
requests  for  dental  health  material  for  classroom  use. 
12,000  sheets  Graded  Educational  Material  distributed  to  the  teachers  by 

the  dentists  on  our  staff. 
45,000  sheets   Little   Jack's   Merry-Go-Round  to    elementary   schools   to   go 
in  school  papers  and  on  classroom  bulletin  boards. 
2,000  Little  Jack  Letters  used  in  answering  Little  Jack's  fan  mail. 
17,750  copies  Mouth  Health  Catechism  to  dentists  in  private  practice  and 
to  county  health  officers. 

While  we  have  reached  a  low  point  in  the  number  of  dentists  on  the 
staff  we  expect  to  increase  the  number  as  rapidly  as  possible.  Our  chief 
effort  is  now  being  directed  toward  recruiting  the  staff.  In  the  near  future 
we  hope  to  have  a  staff  of  fifty  dentists  and  to  be  able  to  render  servics 
in  every  county  in  the  state. 

Respectfully  submitted, 

Ernest  A.  Branch,  Chairman 

A.  C.  Current 

Frank  W.  Kirk 

W.  I.  Farrell 

D.  T.  Carr 

A.  L.  Wooten 
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President  Barker: 

Thank  you,  Dr.  Branch. 

Dr.  Branch: 

While  I  am  on  my  feet,  may  I  say  we  have  50,000  catechisms 
coming  from  the  printer  almost  any  day.  So  you  fellows  send 
your  cards  requesting  them. 

President  Barker: 

That  is  a  very  impressive  report.  Do  I  hear  a  motion  that 
it  be  accepted? 

Motion  to  accept  the  report;  seconded;  motion  put  to  vote 
and  carried. 

President  Barker: 
Any  further  reports? 

Dr.  R.  Fred  Hunt,  Chairman: 

I  have  a  report  I  should  like  to  make  on  the  Socio-Economics 
Committee. 

Report  read. 

REPORT  OF  THE  SOCIO-ECONOMICS  COMMITTEE 

I  am  happy  to  report  that  the  economic  situation  in  North  Carolina 
continues  at  a  very  high  level.  Probably  at  no  time  during  the  history  of 
the  dental  profession,  in  this  state,  has  the  economic  condition  of  the 
members  of  our  society  been  as  gratifying  as  during  the  past  few  years. 
No  doubt  this  will  be  reflected  in  the  attendance  at  this  meeting  today. 

However,  there  is  also  a  dark  side  to  the  picture.  I  refer  to  the  activity 
of  the  proponents  of  socialized  dentistry  and  medicine. 

If  we  are  to  survive  this  growing  tendency  to  state  dentistry  it  behooves 
us  to  present  a  workable  solution  that  will  counteract  such  legislations 
as  the  Wagner-Murray-Dingell  bill,  and  at  the  same  time  place  good  den- 
tistry within  the  reach  of  the  entire  population. 

Respectfully  submitted, 

R.   F.   Hunt,   Chairman. 
Dr.  Hunt: 

I  move  the  adoption  of  this  report. 
Dr.  F.  W.  Kirk: 
I  second  the  motion. 
Motion  put  to  vote  and  carried. 
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President  Barker: 

Do  we  have  any  further  reports  or  any  other  business?     (No 
response.) 

A  motion  for  adjournment  seems  to  be  in  order. 

Dr.  S.  L.  Bobbitt: 

I  move  we  adjourn. 

(This  motion  was  seconded  and  when  put  to  vote  was  carried, 
and  the  House  of  Delegates  adjourned.) 


Monday  Evening  General  Session 

May  6,  1946 

The  Monday  evening  session  of  the  Ninetieth  Anniversary 
Meeting  of  the  North  Carolina  Dental  Society  was  held  in  the 
ballroom  of  the  Hotel  Carolina,  Pinehurst,  beginning  at  8:00 
p.  m.,  with  the  President,  Dr.  O.  C.  Barker  of  Asheville,  pre- 
siding. 

President  Barker: 

The  meeting  will  come  to  order. 

At  this  time  the  Chair  is  happy  to  recognize  Dr.  H.  0.  Line- 
berger,  who  will  introduce  out  next  speaker. 

Dr.  Lineberger: 

Mr.  President,  Guests,  and  Members  of  the  North  Carolina 
Dental  Society:  While  serving  as  a  member  of  the  American 
Dental  Association's  War  Service  Committee  it  was  my  privilege 
and  pleasure  to  know  our  next  essayist.  She  appeared  before 
our  Committee  on  several  occasions,  representing  the  National 
Dental  Hygienists  Association.  We  were  very  much  impressed 
by  the  then  Secretary  of  the  Association ;  and  when,  three  years 
ago,  the  North  Carolina  Dental  Society  requested  that  the  Leg- 
islative Committee  present  to  our  Legislature  a  dental  hygienists' 
bill,  naturally  I  turned  to  our  essayist  for  it.  I  want  to  take 
this  opportunity  to  thank  her  publicly  for  the  splendid  coopera- 
tion she  gave  us  in  helping  prepare  the  bill  which  is  now  part 
of  the  law  of  North  Carolina.  At  this  time  I  am  happy  to  present 
to  you  Miss  Sophie  Gurevich,  the  President-Elect  of  the  Amer- 
ican Dental  Hygienists  Association,  who  will  address  you. 
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Miss  Sophie  Gurevich: 

Mr.  President  and  Members  of  the  North  Carohna  Dental 
Society:  I  am  very  happy  to  be  here.  I  was  dehghted  when 
I  was  invited  to  North  Carolina,  because  I  spent  many  vacations 
in  this  state  for  a  good  many  years.  Then  when  North  Carolina 
wanted  this  law  passed,  I  was  very  thrilled.  So  I  was  delighted 
to  come  again. 

(Miss  Gurevich  read  her  prepared  paper.) 

THE   DENTAL   HYGIENIST— HER   PLACE    IN    THE    DENTAL 
PROFESSION* 

By  Sophie  Gurevich,  R.D.H. 

President-Elect,  American  Dental  Hygienists'  Associutioyi 

The  dental  hygienist  as  defined  by  the  American  Dental  Hygienists' 
Association  is  a  "Public  health  educator  and  oral  prophylactician;  college 
trained  and  legally  qualified  auxiliary  dental  personnel.  She  promotes 
dental  health  through  educational  activities  in  schools,  clinics,  and  insti- 
tutions, and  performs  operative  prophylaxes  for  removal  of  stains,  accre- 
tions and  calcerous  deposits  from  the  surfaces  of  teeth  and  other  preventive 
services  in  clinics  and  private  offices,  consistent  with  the  respective  state 
dental  laws." 

The  first  school  for  dental  hygienists  was  established  by  Dr.  A.  C.  Fones 
in  1913  in  his  office  in  Bridgeport,  Connecticut.  Three  years  later  when 
the  education  of  the  dental  hygienist  was  undertaken  at  Columbia  Uni- 
versity, the  Eastman  Dental  Dispensary  and  the  Forsyth  Dental  Dis- 
pensary, Dr.  Fones  closed  his  school.  There  are  now  sixteen  schools  for 
the  education  of  the  dental  hygienist  throughout  the  country.  Most  of 
these  schools  are  connected  with  or  are  part  of  universities  and  dental 
colleges,  such  as  the  University  of  California,  University  of  Michigan, 
Temple  University,  etc. 

There  is  a  tremendous  shortage  of  professional  personnel  in  dentistry 
and  the  real  problem  is  one  of  man  power  as  well  as  the  facilities  for 
training  professional  personnel.  The  creation  of  additional  schools  for 
the  training  for  dentists  as  well  as  auxiliary  personnel  will  help  to  alle- 
viate this  situation.  Incidentally,  it  is  hoped  that  in  the  very  near  future 
there  will  be  a  school  of  dentistry  and  dental  hygiene  in  the  State  of 
North  Carolina  of  such  high  standing  and  quality  as  is  commensurate 
and  proper  for  this  great  state  which  has  contributed  so  much  in  the 
field  of  education. 

The  Committee  on  Standardization  of  Dental  Hygiene  Courses  of  the 
American  Dental  Hygienists'  Association  has  been  making  a  comprehensive 
study  of  the  education  of  the  dental  hygienist  for  the  purpose  of  standardiz- 
ing and  improving  curricula  and  the  educational  requirements  in  the  va- 
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lina,   May    6,    1946. 
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rious  schools.  It  is  their  belief  that  dentistry  is  best  served  by  graduates 
of  schools  connected  with  recognized  universities  and  dental  colleges  and 
which  are  accredited  by  the  American  Dental  Association.  A  school  for 
dental  hygienists  as  defined  by  this  Committee  is  a  non-profit  institution 
of  higher  education,  devoted  exclusively  to  the  preparation  and  training 
of  dental  hygienists,  having  legal  authority  to  grant  a  certificate  or 
Bachelor  of  Science  degree  in  Dental  Hygiene,  predicated  on  the  minimum 
requirements  for  admission  which  are  equal  to  graduation  from  an  ac- 
credited high  school  or  equivalent  thereto. 

The  Committee  is  of  the  opinion  that  no  course  in  dental  hygiene  should 
be  for  less  than  two  academic  years  (60  weeks)  and  that  such  course 
shall  be  of  such  quality  and  standard  as  to  permit  full  credit  towards  a 
Bachelor  of  Science  degree.  Students  shall  be  qualified  to  recognize  and 
comprehend  the  oral  and  systemic  relationships  of  health  and  disease. 
They  shall  be  required  to  demonstrate  proficiency  in  the  performance  of 
dental  prophylaxes  and  shall  be  adequately  prepared  to  teach  and  interpret 
all  phases  of  dental  health  to  individuals  and  groups  of  all  ages.  Courses 
should  be  comprehensive  and  inclusive,  bringing  into  coordinated  teaching 
procedures  subjects  which  are  related,  such  asi 

Gross  Anatomy  and  Physiology 

Dental  Histology  and  Oral  Anatomy 

Biochemistry 

Bacteriology 

Pharmacology  and  Materia  Medica 

Dental  Hygiene 

Nutrition 

Hygiene 

First  Aid  and  Accident  Prevention 

Dental  Pathology 

Roentgenology 

Dental  Health  Education,  Methods  and  Practices 

Public  Health 

Fundamentals  of  Speech 

English  Composition 

Sociology 

Psychology 

These  courses  should  be  supplemented  with  sufficient  hours  of  labora- 
tories and  clinical  practice.  Graduation  from  such  a  course  of  instruction, 
plus  the  successful  completion  of  State  Board  Examinations,  places  the 
dental  hygienist  in  a  position  to  render  invaluable  aid  as  an  auxiliary 
worker    in    dentistry. 

The  profession  of  dental  hygiene  offers  unusual  opportunities  for  the 
women  of  this  country  and  it  attracts  young,  energetic  and  intelligent 
women  embarking  on  a  career  of  public  service.  Dentists  usually  indicate 
a  preference  for  younger  women,  other  qualifications  being  the  same. 
Women  seldom  enter  this  occupation  after  the  age  of  twenty-five,  although 
those  already  in  the  profession  are  likely  to  have  no  difficulty  in  con- 
tinuing successfully  through   middle   age.      Becau.se   of  the   regular   hours, 
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marriage  is  no  handicap  and  the  extent  to  which  it  may  interfere  depends 
upon  the  attitude  of  the  dentist  who  is  the  employer. 

The  demand  for  dental  hygienists  in  this  present  era  will  in  all  probability 
continue  to  exceed  training  facilities.  There  is  no  doubt  that  the  actual 
need  (as  distinct  from  the  effective  demand)  for  the  type  of  service  which 
the  dental  hygienist  renders  is  far  greater  than  the  supply  of  persons 
prepared  to  fill  it.  In  1938  it  was  estimated  that  the  4,151  dental  hygienists 
registered  at  that  time  could  provide  no  more  than  1  per  cent  of  the 
estimated  initial  and  maintenance  prophylactic  service  needed  by  the  popu- 
lation of  the  United  States,  were  this  service  performed  entirely  by  dental 
hygienists  (1).  In  this  era  of  prosperity  with  its  increased  buying  power 
and  greater  appreciation  and  demand  for  good  dental  care,  the  problem 
is  accentuated. 

The  dentists  upon  whom  professional  demands  are  so  great  have  come 
to  realize  the  need  and  value  of  auxiliary  personnal.  Dentists  may  devote 
more  productive  time  to  the  skilled  procedures  and  professional  techniques 
which  they  alone  are  qualified  to  perform,  if  some  of  the  lesser  tasks 
such  as  prophylaxes,  educational  instruction  and  X-ray  exposures  are  made 
by  a  properly  trained  and  qualified  dental  hygienist  under  the  supervision 
and  direction  of  the  dentist. 

Reliable  studies  have  clearly  demonstrated  the  value  of  auxiliary  per- 
sonnel in  dental  offices  (2).  In  a  survey  made  last  year  in  Massachusetts 
it  was  found  that  the  average  ouput  of  a  dental  hygienist,  in  a  private 
office,  during  a  seven-hour  day,  was  1,325  prophylaxes  a  year,  each  re- 
quiring at  least  forty-five  minutes  and  a  contribution  of  975  chair  hours 
to  the  annual  output  of  the  dentist  by  whom  she  was  employed.  The 
great  majority  of  the  dental  hygienists  who  answered  the  questionnaire 
said  that  they  also  assisted  the  dentist  at  the  chair,  in  surgery  and  in  the 
laboratory  (3).  The  estimates  of  productive  hours  contributed  will  vary 
with  the  individual  involved.  For  example,  a  dental  hygienist  in  one  of 
the  private  offices  in  Washington  during  the  past  year  worked  149  days, 
contributed  1,197  hours  of  service  and  gave  1,599  prophylaxes,  but  was 
not  required  to  assist  her  dentist  in  general.  It  is  perfectly  clear  that 
the  addition  of  a  dental  hygienist  in  a  dental  practice  not  only  saves  the 
professional  time  of  the  dentist,  but  he  is  actually  able  to  render  a  higher 
and  more  complete  type  of  service  to  a  larger  segment  of  the  population 
and  at  the  same  time  receive  a  greater  financial  return. 

The  effectiveness  of  the  dental  hygienist  in  public  health  programs  has 
been  clearly  demonstrated.  It  is  a  recognized  fact  that  neither  teachers 
nor  dentists  are  in  a  position  to  actively  engage  in  dental  health  education, 
especially  among  school  children.  The  teachers  are  already  overburdened 
with  heavy  responsibilities  and  a  full  curriculum  and  would  neither  have 
the  time  nor  be  willing  to  take  the  additional  training  necessary  to  properly 
qualify  them.  To  utilize  dentists  for  health  education  purposes  in  the 
face  of  the  tremendous  shortage  would  be  an  unwarranted  and  unjustified 
waste  of  their  training  and  professional  time.  Thus,  it  seems  that  the 
dental  hygienist,  properly  qualified  and  trained,  is  in  the  most  favorable 
position   to   engage    in   this   work    and   act    as    a   tie-in    or    liason   bstween 
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the  dentists  of  the  community  and  school  personnel  because  her  interest 
lies  primarily  with  dentistry,  and  because  of  her  training  she  is  in  a  better 
position  to   give  this   service. 

A  dental  hygienist  employed  by  either  a  school  board  or  state  or  local 
health  department  should  have  certain  qualifications  other  than  graduation 
from  a  recognized  school  of  dental  hygiene.  If  she  does  not  have  a  Bachelor 
of  Science  degree  in  Dental  Hygiene,  she  should  have  at  least  one  of  the 
following  additional  qualifications  in  the  order  of  their  preference : 

1.  B.A.  or  B.S.  degree  in  Teaching. 

2.  Postgraduate  studies  in  Public  Health. 

3.  Three  years'  experience  in  a  comparable  Public  Health  Program. 

4.  Two  years'  in-service  experience  in  the  dental  program. 

A  corps  of  dental  hygienists  working  under  the  general  direction  of 
the  Director  of  Dental  Services,  who  should  be  a  dentist  qualified  to  hold 
such  a  position,  could  conduct  and  interpret  the  dental  health  program 
in  the  schools  and  coordinate  the  activities  of  lay  groups.  In  the  schools 
she  could  conduct  mass  inspections,  classroom  lectures  and  a  follow-up 
program.  The  inspections  give  an  accurate  picture  of  the  dental  conditions 
and  through  her  classroom  work  and  follow-up  program  she  will  see  to 
it  that  the  children  get  the  much  needed  corrections  by  dentists  and  that 
they  learn  the  need  and  importance  of  this  work. 

In  the  District  of  Columbia  such  a  program  has  been  in  operation  for 
a  number  of  years  and  has  received  national  recognition.  The  Educational 
Program  there  consists  of  the  three  phases  already  mentioned  (inspection, 
instruction,  and  follow-up)  and  is  conducted  by  a  corps  of  dental  hygienists 
under  the  direction  of  the  Director  of  the  Bureau  of  Dental  Services,  in 
the  public  and  parochial  schools,  kindergarten  through  high  school.  In- 
spections are  made  with  mouth  mirrors,  explorers  and  artificial  light  when 
necessary.  These  inspections  are  integrated  with  school  activities  so  as 
not  to  disrupt  school  routine  and  discipline.  At  the  conclusion  of  the 
survey  or  inspection  in  each  school,  appropriate  lists  based  on  the  results 
found  are  prepared  in  duplicate  and  a  copy  given  to  the  principal  or 
homeroom  teacher.  These  lists  are  used  for  follow-up  purposes  and  to 
enable  correction  of  those  cases  requiring  immediate   attention. 

The  follow-up  program  and  the  dental  health  education  activities  are 
integrated  and  inseparable  and  are  a  part  of  school  life  and  activity. 
The  hygienist  visits  the  schools  assigned  to  her  regularly.  Her  first  visit 
to  a  school  during  this  phase  of  the  program  is  devoted  to  conferences 
v/ith  the  school  principal  and  teachers  for  the  purpose  of  scheduling  class- 
room talks  and  conference  periods.  She  also  collects  and  records  all 
returned  corrective  cards  that  are  signed  by  dentists  and  indicate  complete 
correction.  Thereafter,  during  each  successive  visit,  her  efforts  are 
directed  particularly  to  those  children  who  have  not  yet  obtained  correction. 
Individual  conferences  (three  or  four)  are  held  first  with  the  children, 
then  with  the  parents,  and  if  that  fails,  the  case  is  referred  to  the  Public 
Health  Nurse  for  a  home  visit. 

During  the  various  visits  to  the  schools,  talks  that  are  integrated  with 
classroom   activities  are  given   in  the  fourth,  fifth,   and   sixth   grades.      A 
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short  talk  is  given  in  the  other  grades  if  time  and  the  school  schedule 
permit.  The  educational  activity  varies  in  the  different  schools  and  de- 
pends largely  upon  the  attitudes  and  interests  of  the  principals  and 
teachers. 

During  the  years  this  program  has  been  in  effect  there  has  been  a 
very  marked  increase  in  dental  corrections  which  is  undoubtedly  due  to 
the  effectiveness  of  the  program.  It  is  interesting  to  note  that  the  major 
proportion  of  children  who  received  complete  corrections  received  this 
service  in  the  offices  of  private  practitioners.  In  the  school  year  1943-44, 
40  per  cent  of  all  school  children  had  complete  dental  corrections.  Of 
this  number,  90  per  cent  of  the  white  school  children  had  their  work  done 
in  private  offices  and  during  the  same  period  38  per  cent  of  the  Negro 
children  had  their  corrections  completed  in  private  offices.  The  whole 
plan  of  motivation  is  to  stim.ulate  the  children  to  go  regularly  to  the 
dentist  and  preferably  to  the  private  practitioner.  Only  those  who  are 
certified  by  school  authorities  or  Health  Department  personnel  as  under- 
privileged or  indigent   are   referred  to   clinics. 

The  dental  hygienist  can  function  only  as  auxiliary  personnel  in  den- 
tistry. While  the  contribution  of  the  dental  hygienist  is  but  a  proverbial 
"drop  in  the  bucket"  as  compared  to  the  actual  need,  yet  it  is  a  service 
whose  complete  utilization  will  supplement  the  efforts  of  the  dentist  to 
a  greater  degree  than  many  believe  possible.  It  is  not  suggested  that 
her  scope  of  activities  be  broadened,  nor  that  her  work  be  expanded  into 
newer  fields  of  endeavor,  but  rather  that  her  services  be  used  to  their 
fullest  extent,  doing  the  things  that  she  has  hitherto  done  in  a  very 
commendable   manner. 

There  is  one  other  field  offering  unlimited  opportunities  for  dental 
hygienists,  and  about  which  little  has  been  written.  Industrial  dentistry 
is  on  the  verge  of  being  developed  to  meet  existing  needs.  In  the  past 
thirty  years  over  eight  hundred  industries  have  established  dental  health 
programs  for  the  benefit  of  workers  and  there  is  now  an  organized  pro- 
gram throughout  the  states  to  encourage   and  promote   similar   programs. 

There  are  many  aspects  of  industrial  dental  hygiene  service  with  vary- 
ing methods  of  approach  and  adaptation.  The  location  of  the  industry 
in  relation  to  availability  of  dental  care  from  private  sources;  the  type 
of  work  required  of  workers,  whether  of  a  heavy  or  light  industry;  and, 
the  dental  needs  of  the  workers,  as  of  an  emergency  or  reparative  nature, 
would  determine  the  scope  of  service  which  might  be  acceptable  to  both 
management  and  employee. 

As  the  ultimate  aim  of  the  dental  hygienist  is  towards  the  prevention 
of  dental  disease  in  the  industrial  worker,  the  primary  consideration 
would  necessarily  be  in  the  education  of  the  employee  in  dental  health. 
With  her  knowledge  and  training  it  is  possible  for  the  dental  hygienist 
to  correlate  the  relationship  of  dental  foci  to  systemic  diseases,  to  stress 
the  prevention  of  dental  foci  through  early  and  adequate  dental  care  and 
to  advocate  the  need  for  periodic  examination  and  prophylaxes. 

The  services  of  the  industrial  dental  hygienist  could  include  assistance 
in  arranging  appointments  with  dentists,  suggesting  essential  dental  needs 
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to  the  employee  and  obtaining-  special  care  for  the  emergency  dental  cases 
brought  to  her  attention.  The  importance  of  this  type  of  service  can 
better  be  appreciated  in  the  lowering  of  absentee  rates  where  dental  need 
is  given  immediate  consideration. 

Finallj%  the  opportunity  which  the  industrial  dental  hygienist  has  in 
instructing  the  worker  in  the  proper  care  of  his  own  mouth  can  readily 
lead  to  the  direction  of  care  for  his  children's  teeth  to  obtain  optimum 
dental  and  general  health.  With  this  approach  to  the  parents  of  the 
future  generation,  the  dental  hygienist  can  instill  a  desire  for  curative 
service  for  children  to  avoid  the  dental  complexities  of  adult  life  and 
be  nearer  the  goal  of  preventive  dental  care.    . 

Despite  the  evolutionary  status  of  dental  hygienists  both  in  dentists' 
offices  and  public  health  programs  which  makes  prediction  difficult,  there 
is  certain  to  be  a  large  demand  for  the  employment  of  women  trained  in 
this  field.  The  increased  demands  and  the  greater  appreciation  by  the 
public  for  a  high  type  of  dental  service  has  resulted  in  a  critical  situation. 
The  under  supply  of  dentists  to  meet  this  demand  could  not  possibly  be 
alleviated  within  our  lifetime  unless  organized  dentistry  embarked  upon 
an   extravagant   program   for   training   additional    personnel. 

In  the  meantime,  professional  service  is  at  a  premium  and  every  effort 
should  be  made  to  conserve  professional  time.  The  proper  utilization  of 
dental  hygienists  in  private  dental  offices  and  public  programs  will  in  a 
large  measure  enable  the  dentists  to  render  a  greater  and  better  service 
to  the  public  at  large. 
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President  Barker: 

Thank  you,  Miss  Gurevich.  We  appreciate  your  contribution 
to  our  program. 

The  Chair  is  glad  to  recognize  Dr.  H.  Royster  Chamblee  of 
Raleigh,  to  introduce  the  next  speaker. 

Dr.  Chamblee: 

Mr.  President,  Members  of  the  Society,  and  Guests:  It  is 
my  pleasure  to  present  to  you  our  next  speaker,  and  in  doing 
so  it  is  not  amiss  to  congratulate  the  Program  Committee  upon 
having  secured  this  gentleman  to  speak  to  us  tonight.     He  is 
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an  authority  on  the  subject  of  pedodontics  and  has  contributed 
much  to  this  specialty.  He  is  very  versatile;  he  has  continued 
over  the  years  to  be  a  student  and  he  is  a  teacher,  being  assistant 
professor  of  operative  dentistry  in  the  Medical  College  of  Vir- 
ginia. He  is  active  in  organized  dentistry  and  is  a  poet,  humorist, 
and  an  author,  among  other  things  I  could  name.  The  man 
of  whom  I  speak  is  Dr.  G.  A.  C.  Jennings  of  Richmond,  better 
known  to  his  many  friends  as  "Skeeter."    All  right,  Skeeter. 

Dr.  G.  A.  C.  Jennings: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society, 
Visitors,  and  Guests,  and  My  Good  Friend  Dr.  Chamblee:  It 
appears  that  you  are  having  a  good  meeting  here  in  North  Caro- 
lina, regardless  of  some  mishaps  that  unfortunately  overtook 
the  organization.  The  first  is  that  one  of  your  clinicians  did 
not  arrive.  The  second  one,  which  will  take  place  shortly,  is 
that  another  of  them  did — namely,  myself. 

(Dr.  Jennings  then  read  his  paper.) 

OFFICE  AND  PATIENT   MANAGEMENT   IN  A  PEDODONTIC 

PRACTICE 

Dr.  G.  a.  C.  Jennings 

This  paper  is  primarily  intended  to  stimulate  interest  in  the  practice 
of  dentistry  for  children,  and  to  bring  you  some  information  I  have 
acquired  after  a  number  of  years  in  practice,  limited  to  that  field. 

There  is  nothing  scientific  in  my  discussion.  Perhaps  you  know  and 
put  to  practice  many  of  the  points  that  I  expect  to  bring  out.  Where  I 
picked  them  up  I  do  not  know.  This  paper  is  just  like  the  man  who  asked 
the  cook  her  recipe  for  the  delicious  hash.  Boss,  there  just  ain't  no  recipe 
for  hash,  it  just  accumulates. 

Of  course  now  all  dentists  are  not  geographically  located  to  limit  their 
practice  to  children,  and  not  ail  dentists  are  constitutionally  adapted 
to  work  for  children,  but  there  are  many  cities  and  towns  that  could 
afford  a  good  livelihood  in  the  field  of  dentistry  for  children,  and  there 
are  many  of  you  in  the  audience  who  are  qualified  physically,  mentally 
and  professionally,  to  make  a  success  in  this  special  service. 

The  average  busy  dentist  works  about  1,200  to  1,500  hours  per  year, 
I  am  told,  but  I  am  not  physically  qualified  or  mentally  inclined  to  work 
that  many  hours.  There  are  too  many  meetings,  conventions  and  other 
enjoyable  things  to  do.  This  is  not  to  imply  that  I  do  not  enjoy  my  work, 
because  I  do. 

To  adequately  render  the  necessary  service  to  children  in  my  practice, 
that  is,  patients  under  15  years,  it  requires  on  the  average  of  three  and 
one  fourth  visits  per  year.     Appointments  are  made  for  from  15  minutes 
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to  an  hour,  depending-  upon  the  age  of  the  child,  and  the  amount  of 
restorative  dentistry  to  be  done,  but  the  average  appointment  time  is 
37  minutes.  What  does  all  of  this  mean?  From  my  deductions,  it  means 
that  Avherever  there  is  a  city,  town  or  community  with  six  or  seven  hun- 
dred children  of  parents  who  are  educated  to  the  needs  of  dental  services 
for  their  offspring,  and  who  are  financially  able  to  afford  this  essential 
health  service,  and,  where  the  dentists  and  physicians  in  the  community 
are  also  educated  to  the  necessity  for  such  treatment  and  are  willing  and 
will  refer  such  cases,  there  is  an  opening  for  a  dentist  to  limit  his  practice 
to  pedodontia.  Some  communities  might  have  a  child  population  of  6,000 
or  60,000,  and  still  it  would  not  be  a  suitable  location  for  a  pedodontist. 

The  above  statement  has  many  provisos.  First,  the  population.  It  is  easy 
to  determine,  from  the  schools  what  the  child  population  is.  Second,  ability 
to  pay.  From  the  Chamber  of  Commerce,  Community  Fund,  Health  De- 
partment and  many  other  organizations  should  help  in  establishing  what 
per  cent  can  afford  dental  services.  Being  able  to  nay  for  such  treatment 
is  not  sufficient,  education  is  necessary.  Not  only  lay  education  but  the 
professions  must  also  be  educated,  and  a  conscientious  effort  must  be  made 
to  refer  patients.  Once  such  a  practice  is  established  don't  think  you  will 
soon  work  yourself  out  of  a  jcb,  for  there  has  been  quite  a  bit  of  activity 
going  on,  on  all  fronts,  and  the  statistics  show  that  there  has  been  a  bumper 
crop  of  babies  in  recent  years.  With  a  family  of  6  or  7  hundred  children  it 
will  surprise  you  how  they  will  keep  your  nose  and  their  teeth  to  the  grind- 
ing stone.  Let  us  start  with  600  children  and  an  average  of  3%  visits  per 
year,  and  each  visit  averages  37  minutes,  this  means  you  have  worked 
1200  hours.  Most  dentists  think  that  they  put  in  more  production  hours 
per  year  than  they  really  do.  Time  yourself  for  one  week.  It  will  surprise 
you. 

How  to  establish  fees  for  children — per  visit,  per  operation,  per  hour  or 
per  year?  I  have  tried  them  all  in  the  last  20  years,  but  have  discarded  the 
yearly  fee  basis,  primarily  because  of  criticism  from  the  profession.  I  now 
combine  operations,  visits  and  time,  and  make  an  estimate.  All,  like  dental 
services  are  not  of  the  same  monetary  value  to  the  patient,  or  to  the  dentist. 
For  example,  the  maxillary  central  incisor  of  the  soon  to  be  debutante 
daughter  of  the  bank  president  is  of  greater  value  to  these  parents  than  the 
same  tooth  would  be  to  a  girl  whose  parents  are  a  cotton  mill  worker,  and 
your  responsibility,  prestige  and  professional  judgment  is  multiplied  many 
times  for  the  banker's  daughter.  Therefore,  the  fee  should  not  be  the  same. 
So  patients  are  classified  not  onh*  in  regard  to  the  ability  to  pay,  but  the 
demands  they  place  on  you,  the  reputational  gamble  that  you  take,  the 
cooperation  of  the  patient  and  parent. 

How  to  establish  classification  of  patients.  First  is  know  your  city,  then 
know  your  people.  The  best  v/ay  to  know  your  city  is  to  be  interested  in  it. 
Join  the  Chambsr  of  Commerce,  your  citizens  organizations,  a  civic  clvib,  at- 
tend public  meetings,  be  a  helper  and  worker  in  community  chest  drives.  Red 
Cross.  In  these  ways  you  will  learn  your  city  and  its  people,  and  with  a 
comprehensible  history  on  each  patient  you  can  determine  to  what  classi- 
fication they  belong. 
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Dental  fees  to  some  is  a  burden,  and  to  some  a  social  obligation,  to 
others  it  is  only  a  trivial  expense,  and  still  others  a  sound  investment.  With 
each  patient  have  a  history.  Get  address,  home  and  business,  the  section  of 
the  city  in  which  they  live  means  something.  Most  of  us  live  up  to  our  in- 
come. We  like  to  keep  up  with  the  Joneses.  First  Avenue  might  be  a  more 
restrictive  area  than  First  Street.  Where  does  the  parent  work.  In  the 
Army — that  isn't  enough.  He  might  be  a  private  at  $50.00  per  month,  or  a 
Colonel  at  $550.00  per  month.  He  might  be  employed  in  a  tobacco  factory  as 
president  or  janitor.  From  the  home  address,  place  of  business  and  position 
held,  family  dentist,  family  physician,  by  whom  referred  to  your  office,  and 
observing  their  conduct  and  personal  appearance,  you  should  be  able  to 
come  close  to  a  proper  classification.  To  get  this  information  requires  tact, 
and  just  at  this  point  I  should  like  to  mention  briefly  the  dental  assistant, 
or  secretary.  Improper  approach  in  securing  such  a  history  may  cause 
resentment  on  the  part  of  the  patient.  Your  secretary  first  should  like 
children,  and  be  of  the  type  that  children  like.  Young  children  have  a 
strong  instinctive  power  to  quickly  determine  their  like  or  dislike  for  people. 
She  must  also  have  common  sense  and  be  a  good  judge  of  human  nature. 
Be  able  to  evaluate  personalities  at  a  glance.  She  must  have  a  good  memory, 
a  pleasing  smile  and  pleasant  appearance  and  a  soft  but  distinct  speaking 
voice.  This  kind  of  a  secretary  not  only  will  be  able  to  get  the  desired 
information  without  offending,  but  will,  with  a  little  practice  and  en- 
couragement on  your  part,  be  able  to  classify  your  patients.  With  a  classifi- 
cation of  A-B-C-D  you  can  then  estimate  fees.  With  600  children  and  S^A 
visits  per  year  of  37  minutes  each,  that  means  approximately  1200  hours. 
So  you  work  1200  hours,  at  a  flat  hourly  rate  of  $10.00  per  hour  for  all 
patients.  You  have  collected  $12,000,  but  you  have  worked  a  hardship  on 
some  and  practically  given  your  services  to  others.  Let  us  say  for  example 
that  you  classify  your  patients  A-B-C-D  1/12  of  your  patients  are  A- 

A  100    hours— $20.00    per    hour        $2,000.00 
4/12  are  B  patients 

B  400    hours— $15.00    per    hour  6,000.00 

4/12  are  C  patients 

C    400    hours— $10.00    per    hour  4,000.00 

3/12  are  D  patients 

D  300     hours— $6.00     per    hour  1,800.00 


$13,800.00 


Does  the  surgeon  operate  on  all  for  the  same  fee?  Does  it  cost  any  more 
for  the  bank  to  administer  a  $5,000.00  estate  than  a  $50,000.00  one?  Does 
it  cost  any  more  for  a  lawyer  to  secure  a  title  for  a  $5,000.00  farm  than  a 
$50,000.00  one?  Does  it  cost  any  more  to  fill  a  $5.00  tooth  than  it  does  to 
fill  a  $500.00  one?     So  much  for  fees  and  locations. 

Equipment — Fancy  equipment  is  not  necessary  in  the  operating  room. 
I  have  enough  trouble  to  keep  the  kids  from  playing  with  a  simple  plain 
cabinet  that  I  have,  and  I  certainly  do  not  want  any  doll  house  full  of 
drawers. 
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The  first  step  in  the  successful  management  of  children  in  a  dental 
practice,  is  to  establish  confidence.  Once  this  is  done,  the  child  quickly 
understands  that  your  operating  room  is  a  place  of  business,  not  frolic.  So 
don't  clutter  up  your  operating  room  with  a  lot  of  unnecessary,  and  expen- 
sive equipment  simply  to  impress  the  patient.  Have  all  the  equipment 
you  need  to  assist  you  in  rendering  the  very  best  dental  service  to  your 
patient,  but  show  does  not  go  with  kids.  Furnish  your  reception  room  with 
dignified  but  durable  and  comfortable  furniture.  Some  children  are  rough 
with  their  own  things,  and  they  will  be  rough  with  yours.  Don't  have 
expensive  knickknacks  lying  around  to  tempt  the  meddlesome  child.  The 
same  goes  for  your  play  room,  if  you  want  one.  One  or  two  toys  are  all 
that  is  necessary  and  let  them  be  of  the  indestructible  variety. 

Reception  room  literature — Two  magazines  suitable  for  mothers,  and 
some  comic  books  for  the  children  are  all  that  are  necessary. 

That  telephone  of  yours  is  oftentimes  the  first  introduction  to  your  office, 
so  train  whoever  answers  it  to  do  so  in  a  pleasant  manner.  Let  your  secre- 
tary learn  how  to  put  a  smile  in  her  voice,  and  say  "Hello"  with  all  the  good- 
naturedness,  sincere  friendliness  and  corduality  that  she  would  have,  if  it 
were  her  boy  friend  from  over  seas  calling  for  his  first  date.  Let  it  appear 
a  pleasure,  rather  than  a  task,  to  answer  the  phone.  Answer  it  with  that 
"I'm  glad  you  called"  attitude.  This  single  act  oftentimes  makes  the 
caller  want  to  come  to  an  office  where  such  a  friendly  voice  will  greet  them. 
Much  information  can  be  gained  over  the  phone  from  a  new  patient.  Be 
sure  to  find  out  the  patient's  name,  the  one  commonly  used,  so  you  can  greet 
John  or  Mary  by  name  upon  their  arrival.  Find  out  how  to  contact  patients 
in  case  you  are  called  away  from  the  office  to  be  a  pallbearer,  or  go  on  a 
fishing  trip.  Be  considerate  of  your  patients.  Don't  break  appointments 
with  them.     They  have  other  things  to  do  also. 

With  the  new  patient  you  can  establish  confidence  quickly  by  being  honest, 
truthful  and  businesslike.  A  child  told  me  that  "All  work  and  no  play 
makes  Jack  a  dull  boy,"  but,  "All  play  and  no  work  makes  Jack  a  Dammed 
Fool."  There  are  not  many  topics  of  conversation  that  you  and  a  child  can 
carry  on  with  mutual  interest.  The  child  is  primarily  interested  in  what 
you  are  going  to  do.  How  you  are  going  to  do  it,  and  when.  So  be  patient 
with  him  and  explain  what  it  is  all  about. 

I  like  fishing,  so  I'd  never  go  to  a  fisherman  dentist,  because  I  had 
rather  talk  about  fishing  than  have  my  teeth  operated  upon,  and  the 
dentist  had  rather  talk  about  fishing  than  operate.  Many  hours  are  lost 
at  the  dental  chair,  talking  about  investments,  taxes,  religion  and  styles. 
You  dentists  for  adults  could  do  well  to  talk  about  the  alloy  and  instruments 
while  you  are  using  them,  then  you  won't  forget  what  you  are  doing.  That 
is  just  the  kind  of  psychology  I  use  on  the  children.  As  I  have  said  before, 
the  child  is  primarily  interested  in  what  you  are  going  to  do,  how  you  are 
going  to  do  it,  and  when  you  are  going  to  do  it.  So,  I  have  a  mirror  mounted 
on  my  operating  light,  which  enables  the  child  to  see  what  is  going  on.  The 
operating  light  is  adjusted  so  that  I  get  its  maximum  illumination,  and  the 
correct  head  position  of  the  patient,  then  the  mirror  is  adjusted  so  the  child 
has  a  good  vision.     Soon  the  child  becomes  interested  in  what  I  am  doinp:, 
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because  they  can  see  the  operation  and  I  am  explaining  it  at  the  same  time, 
consequently,  little  time  is  lost  over  the  cuspidor  during  the  operation.  The 
child  will  soon  place  the  head  in  position  so  they  can  see,  and  this  position 
has  previously  been  arranged  to  suit  the  operator.  Therefore,  you  do  not 
have  to  be  constantly  readjusting  the  chair.  We  talk  about  caries,  how  to 
get  it  out.  Enamel,  how  to  cleave  it.  Handpieces,  burs,  what  each  kind  does. 
Why  they  hurt.  How  the  alloy  is  tricherated,  how  it  is  packed,  why  it 
should  be  kept  dry,  etc.  They  become  interested  and  cooperate.  I  tell  them 
I  didn't  put  the  decay  in  the  tooth,  but  I  have  to  get  it  out.  We  talk  dental 
health,  how  to  control  caries,  the  value  of  a  healthful  mouth,  and  how  to 
keep  it  so.  I  keep  my  mind  on  my  business.  Children  will  not  let  me  do 
otherwise. 

My  patients  can  oftentimes  tell  when  all  the  decay  is  removed  from  the 
tooth  and  we  rejoice  together  that  the  worst  part  of  the  operation  is  over. 

I  try,  and  I  believe  I  do  more  for  my  children  than  just  fill  a  tooth.  I 
make  them  tooth  conscious,  and  I  hope  that  interest  will  continue  through 
life. 

I  can  make  a  living  out  of  examinations,  prescribing,  giving  information, 
prophylaxis  and  fillings.  I  don't  have  to  rely  on  the  jewelry  of  shiny  ap- 
pliances, etc.  The  general  dentist  will  have  no  better  opportunity  than  now 
and  the  next  few  money  mad  years,  to  establish  satisfactory  fees  for  oral 
hygiene,  extractions  and  alloy  fillings.  I  started  out  in  this  dental  business 
on  the  tail  end  of  the  declining  wave  of  prosperity  but  I  managed  to  weather 
the  deep  trough  of  the  depression,  and  have  been  swept  upward  with  in- 
coming tide  of  inflation.  Perhaps  I  have  not  kept  up  with  the  swift  current, 
but  I  believe  the  crest  of  the  wave  is  here.  For  soon  these  down  payment 
boys  will  have  all  the  pay  checks  in  advance,  for  before  long,  many  of  the 
much  wanted  commodities  will  be  in  production  again.  So,  may  I  earnestly 
implore  you  to  return  to  your  practice  and  render  a  better  alloy  filling  for  a 
better  fee.  An  old  negro  friend  of  mine,  who  has  gone  to  his  reward  with 
"Old  Uncle  Ned,"  used  to  have  a  pet  saying  "there  goes  a  $50.00  saddle  on  a 
$20.00  horse."  So  don't  go  back  to  your  office  and  put  in  a  $1.00  filling  for 
a  $5.00  fee.  You  don't  have  to  go  to  a  dental  convention  to  learn  how  to 
place  a  good  amalgam  filling  in  a  child's  tooth,  but  it  might  take  a  convention 
to  awaken  you  to  the  fact  that  you  can  get  paid  for  that  good  filling  if 
you  will  do  one. 

When  my  patients  outgrow  me,  they  will  go  to  some  general  dentist.  If 
they  go  to  some  of  these  dentists  who  say  they  can't  make  a  living  out 
examinations  of  prophylaxis  and  fillings,  then  that  patient  thinks  I  have 
robbed  them  for  ten  or  twelve  years.  So  I  welcome  the  request  from  all 
dentists,  who  see  my  patients  who  have  outgrown  me,  to  give  them  a  history 
of  the  patient.  This  history  not  only  furnishes  information  regarding 
restorations  and  corrections,  but  it  is  also  somewhat  of  a  financial  report 
stating  fees  that  were  charged  and  how  the  patient  regards  his  financial 
obligations,  and,  I  hope,  that  that  dentist  will  keep  that  patient  in  the  same 
classification,  provided  conditions  have  not  altered  them. 

Be  honest  with  your  fellow  practitioner.  Be  slow  to  criticise,  and  quick  to 
praise.     Cooperate  with  him.     Let  me  cite  an  incident  that  will  illustrate. 
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Some  years  ago,  a  patient  came  to  me,  I  made  an  examination  and  quoted  a 
fee.  The  next  day  a  fellow  practitioner  called  me  and  asked  what  fee  I  had 
quoted,  because  that  same  patient  was  in  his  office  then.  I  gladly  told  him, 
and  he  said,  that  is  the  same  fee  I  will  quote.    Well,  the  patient  came  back 

to  me  and  said  Dr. had  quoted  a  fee  of  $250.00  also,  and  told  me  that 

Dr. also  said  that  I  could  render  the  service  to  his  child  better  than  he 

could.     I  told  the  patient  that  Dr. could  do  it  better  than  I  could,  so, 

I  would  say  that  the  patient  was  between  the  Devil  and  The  Deep  Blue  Sea. 
However,  the  patient  came  back  to  me  because  I  got  there  firstest  with  the 
mostest  talk.  Cooperate  with  your  physician  friends.  Refer  your  under- 
weight, overweight,  enlarged  tonsils,  defective  vision  and  hearing  cases  for 
a  physical  check  up,  and  give  him  a  report  of  the  oral  condition  of  the 
patient. 

I  did  not  mean  to  drop  this  money  matter  so  abruptly.  Let's  take  a  look  at 
the  gross  income  of  the  general  dentist,  his  additional  expense,  his  laboratory 
and  all  its  equipment.  The  additional  space  required,  his  supply  bill,  his 
commercial  laboratory  bill.  I  know  of  a  general  practitioner  who  collects 
$5,000.00  more  a  year  than  I  do.  He  pays  the  commercial  laboratory  $3,200.00 
per  year.  He  pays  $10.00  more  per  month  rent  for  the  laboratory  space  in 
his  office.  His  supply  bill  was  $800.00  more  per  year  than  mine.  He  has 
a  lathe,  blowpipe,  casting  machine,  vibrator,  electric  furnace  and  hundreds 
of  other  gadgets  such  as  chucks,  flasks  articulators,  etc.,  and  he  worked  60 
hours  more  than  I  did.  I'm  all  for  him,  he  is  a  good  dentist,  and  renders  a 
necessary  service  but,  "Let  George  do  it."     I'll  take  the  kids,  it's  more  fun. 

I  have  more  patience  with  the  scared  child  than  I  do  with  an  Eden  tulous 
adult  while  trying  to  get  the  correct  bite  for  dentures. 

Now,  what  happens  when  you  get  to  the  saturation  point,  that  is,  you  are 
working  as  hard  as  you  want  to  work,  and  have  more  than  you  can  do. 
What  would  you  do,  tell  your  class  A  patient  to  go  and  see  Dr.  X  and  keep 
the  Class  D  one?  Some  lower  classification  patients  are  often  more  desirable 
and  we  keep  them,  but  as  a  general  rule — well,  you  know  what  you  would  do. 
It  is  extremely  difficult  to  render  good  dental  service  to  the  child  patient 
whitout  competent  chair  assistance.  The  time  element  means  more  to  your 
child  patient  than  the  adult.  So  systematize  your  procedure  so  that  there 
is  little  lost  time.  With  the  adult  patient,  when  you  are  ready  for  an  alloy 
filling  you  fill  the  patient's  mouth  full  of  cotton  first,  then  hook  up  the 
saliva  ejector,  then  hunt  around  for  your  amalgam  pluggers,  then  sterilize 
your  cavity  and  then  casually  tricerate  your  alloy,  and  place  your  filling. 
In  operating  for  children  we  nearly  do  it  in  reverse.  When  I  tell  my  chair 
assistant  I  am  about  ready  for  an  alloy  filling,  that  means  she  places  a 
small  pledget  of  cotton  saturated  with  phenol,  or  two  pieces  of  cotton  with 
silver  nitrate  and  eugenol  on  a  glass  slab  on  the  bracket  table.  She  uses  her 
private  cotton  pliers  so  no  drug  is  ever  carried  to  the  patient's  lips  from 
contaminated  pliers  of  mine.  About  ready  for  an  amalgam  means  she  will 
get  cotton  rolls,  place  them  in  a  holder,  if  a  mandibular  tooth,  get  my  four 
pet  pluggers,  place  them  in  the  order  I  like  them  placed  on  the  bracket  table, 
get  her  amalgam  carrier,  proportions  her  alloy  and  mercury  in  a  capsule, 
places  it  in  the  electric  tricherator  and  times  it.  My  automatic  plugger  is 
placed  on  the  bracket  table  and  she  hooks  up  the  saliva  ejector.     By  this 
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time  when  I  say  I  have  finished  the  cavity  preparation  stai't  mixing,  then  I 
fill  the  patient's  mouth  with  cotton  also,  and  by  the  time  the  alloy  is  tricher- 
ated  and  first  piece  is  placed  on  the  carrier,  I  have  dried  and  sterilized  the 
cavity  and  am  ready  to  insert  the  filling.  In  this  way,  from  2  to  5  minutes  of 
discomfort  is  saved  the  patient,  and  they  appreciate  your  consideration  of 
them. 

I  dislike  to  go  to  a  dentist  more  than  most  of  my  patients  do.  The  actual 
pain  is  not  so  great,  but  the  inconsiderate  devils  won't  let  me  spit  as  often 
as  I  would  like  to.  They  seat  me  uncomfortably,  though  it  might  be  easier  on 
them.  They  won't  lubricate  my  lips  before  stretching  my  mouth  a  mile,  they 
stick  the  mouth  mirror  down  my  throat  while  turning  around  to  look  for 
some  instrument  in  the  cabinet,  they  don't  know  that  the  dental  engine  has 
a  low,  second  and  third  speed.  They  talk  to  someone  in  the  business  office 
with  both  hands  in  my  mouth  and  they  are  not  doing  a  d —  thing  either. 
They  whistle  a  tune  I  don't  like,  or  give  me  a  lecture  I  don't  want  to  hear. 
They  don't  try  to  control  the  warm  water  syringe,  it  is  either  too  hot  or  too 
cold.  The  air  syringe  blows  with  a  40  mile  gale.  I'm  telling  you,  what  a  lot  of 
your  adult  patients  would  like  to  say,  but  they  don't  want  to  offend  you  or 
appear  sissy,  but  try  it  on  a  child,  they  will  tell  you,  and  most  kids  are 
just  like  I  am,  they  will  and  are  willing  to  tolerate  the  necessary  pain  that 
goes  with  removing  decay  and  placing  the  fillings,  but  these  hundred  un- 
necessary inconveniences  are  hard  to  take.  If  you  are  willing  to  see  things 
through  your  patient's  eyes  and  take  your  share  of  the  discomforts  and  in- 
conveniences, then  you  can  successfully  treat  children. 

Have  a  financial  understanding  with  all  of  your  patients,  the  A's,  as  well 
as  the  C's.  Give  them  estimates.  If  the  Class  A  patient  thinks  they  are 
being  overcharged,  let  them  know  you  are  overcharging  them  before  you  start 
the  case.  Then  it's  either  no  gripe  or  no  case.  It  is  easier  to  get  established 
as  a  high  priced  good  dentist  than  it  is  a  cheap  dentist.  Who  does  the  ad- 
vertising? You  can  get  established  just  as  quickly  among  class  A  patients  as 
you  can  the  class  C  ones,  if  you  are  a  class  A  dentist,  and  the  class  A's  are  a 
little  more  profitable. 

My  patients  have  been  trained  over  a  number  of  years  that  it  is  good 
economy  to  see  me  at  least  twice  a  year,  so  they  make  a  definite  appointment 
6  months  in  advance.  Each  patient  is  contacted  the  day  before  the  appoint- 
ment so  as  to  limit  broken  appointments,  or  non-productive  time.  After  one 
or  two  years  with  a  patient  the  amount  of  time  for  the  6  months  appoint- 
ment can  easily  be  anticipated.  Don't  work  too  hard.  No  human  body  can 
stand  but  so  much  physical  and  mental  strain.  I  don't  want  to  be  the  richest 
dentist  in  the  cemetery.  I  am  strong  for  that  middle  road.  When  I  work  I 
don't  want  to  work  too  hard,  and  when  I  play  I  don't  want  to  play  too  hard. 
If  you  throw  your  money  away,  they  will  call  you  a  spendthrift.  If  you  cling 
on  to  it  too  close,  they  will  call  you  a  "tight  wad."  If  you  are  the  best 
dressed  fellow  in  town  you  are  a  "Beau  Brummel".  If  you  are  poorly 
dressed,  you  are  a  "bum".  If  you  are  the  biggest  winner  in  the  crap  game, 
you  are  a  professional  gambler.  If  you  are  the  biggest  loser,  you  are  a  sap. 
If  you  are  the  most  pious  man  in  the  church,  you  are  a  religious  fanatic.  If 
you  are  the  worst  sinner  in  the  church,  you  are  a  back  slider  and  a  hypocrite. 
So,  stay  in  the  middle  road.  I  like  pioneers,  and  individualists,  but  be  dis- 
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tinctive  by  keeping  up  a  good  average  in  everything  you  do.  I  am  not  the 
best  dentist  in  Richmond,  and  I  don't  want  to  be.  There  is  too  much  envy, 
jealousy  and  criticism  that  goes  with  the  best,  but  I  couldn't  live  with  my 
conscience  if  I  were  the  worst. 

When  you  practice  for  childi'en,  you  come  in  contact  with  every  phase  of 
dentistry.  Operative,  minor  oral  surgery,  impactions  and  supernumerary 
teeth,  simple  and  complex  extractions,  frenum  operations,  flaps,  etc.  Crowns 
and  bridges  are  not  infrequent.  Space  retainers.  X-rays,  vincents,  partial 
and  even  full  dentures.     So,  try  and  keep  a  good  average  in  all  branches. 

To  simplify  my  day's  work,  there  is  a  duplicate  sheet  from  the  appoint- 
ment book  on  my  desk,  showing  the  appointments  for  the  day.  Also,  showing 
whether  it  is  the  first  visit  or  the  last  of  a  series  of  visits.  If  I  know  this  is 
a  new  patient,  then  I  can  prepare  for  them  in  advance.  If  I  know  it  is  the 
last  visit,  then  I  know  I  must  finish.  I  like  to  know  when  patients  arrive, 
and  are  waiting  in  the  reception  room,  so  we  have  an  office  secret.  When 
a  certain  paper-weight  is  placed  on  the  bracket  table  I  know,  but  the  patient 
does  not  know  that  my  next  patient  is  waiting,  etc. — hurrying- — 

Dismissing  the  patient — the  child  will  not  want  to  hang  around  and  talk, 
and  even  if  he  does,  it  is  not  embarrassing  for  you,  or  the  next  patient 
to  start  your  next  appointment  on  time,  but  mothers!  Gee!  how  some  of 
them  like  to  talk.  So  I  try  not  to  see  them.  I  once  sat  in  on  a  lecture  on 
salesmanship,  and  the  speaker  said  that  one  of  the  first  steps  is  to  have 
your  prospective  customer  comfortably  seated.  So  I  don't  allow  the  mothers 
to  sit.  I  insist  that  they  stand.  Then  they  won't  ask  so  many  questions. 
Most  women's  feet  hurt.  Answer  all  the  questions  during  the  examination 
appointment,  when  you  are  getting  paid  for  what  you  know,  rather  than 
what  you  do.  Try  and  answer  them  all,  and  anticipate  those  questions  they 
don't  ask. 

The  examination  fee  is  the  only  fee  that  is  quoted  over  the  telephone. 
In  seeing  new,  or  unusually  hard  to  handle  children,  we  insist  that  they 
be  seen  in  the  morning  hours,  regardless  of  school,  dancing,  piano  or  any- 
thing else.  It  is  only  fair  to  yourself  and  the  child  that  you  both  be  fresh 
and  in  the  pink  of  condition.  Many  failures  with  you  general  practitioners 
are  due  to  the  fact  that  you  see  the  child  patient  at  4:30  in  the  afternoon 
when  the  child  is  tired  of  school,  hungry  for  that  afternoon  snack,  or  wants 
to  be  playing  with  the  other  children,  and  maybe  you  have  just  had  a 
heck  of  a  time  trying  to  locate  that  root  tip  from  a  maxillary  molar  ex- 
traction, or  maybe  Mrs.  Jones  has  been  in  again  for  one  of  those  numerous 
adjustments  to  be  made  on  that  lower  denture  that  she  has  not  paid  for 
yet.     Try  and  see  your  child  patients  when  you  are  fresh  and  they  are  also. 

I  promised  myself  some  time  ago  that  I  would  fight  two  terms  used 
by  dentists  as  long  as  I  live,  and  I  don't  want  this  opportunity  to  pass 
without  mentioning  them.  These  are,  temporary  teeth,  and  permanent 
fillings.  Many  of  the  deciduous,  or  so-called  temporary  teeth,  give  a 
longer  period  of  service  than  many  of  the  so-called  permanent  fillings. 

The  oil  companies  have  educated  us  to  change  the  oil  in  our  automobiles 
every  so  often,  and  most  of  us  do  it  religiously  and  think  nothing  of  the 
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cost.  It  is  just  about  as  expensive  to  refill  the  crank  case  as  it  is  to  refill 
a  tooth.  And,  what  about  the  importance?  When  you  replace  a  filling', 
the  parent  says  "I  thought  you  said  this  was  a  permanent  filling  when 
you  filled  the  tooth  five  years  ago." 

In  conclusion,  statistics  show  the  needs  of  dentistry  for  children.  The 
public  is  beginning  to  dem.and  it.  Education  will  increase  this  demand. 
The  public  is  able  to  pay  for  such  services.  There  is  a  future  in  this 
field,  and  there  is  an  obligation  that  we  as  dentists  have  to  meet. 

President  Barker: 

Thank  you,  Dr.  Jennings.  Your  subject  is  a  pertinent  one, 
and  we  have  enjoyed  your  message. 

The  Secretary  has  a  communication  to  read. 

Secretary  Sanders: 

I  have  here  a  telegram  sent  to  President  Barker  which  I 
should  like  to  read : 

Asheville,  N.  C,  May  6,  1946. 
Dr.  0.  C.  Barker,  President, 
N.  C.  State  Dental  Society, 
Carolina  Hotel,  Pinehurst,  N.  C. 

Missed  connection  in  Chicago.  Impossible  to  make  meeting.  Every 
good  wish  to  you  and  the  fellows. 

Walter   McFall. 

President  Barker: 

Ladies  and  Gentlemen :  If  there  is  no  further  business  to 
come  before  this  session  we  will  stand  adjourned. 

Thereupon  the  evening  session  adjourned  at  9:15  o'clock  p.  m. 


Tuesday  Morning  General  Session 

May  7,  1946 

The  Tuesday  Morning  General  Session  of  the  North  Carolina 
Dental  Society  was  held  in  the  ballroom  of  the  Carolina  Hotel, 
Pinehurst,  beginning  at  nine-thirty.  From  that  hour  until  noon 
some  very  interesting  table  clinics  were  held,  after  which  the 
Society  reconvened  and  the  following  proceedings  took  place. 

President  O.  C.  Barker: 

The  meeting  will  please  come  to  order. 

Are  there  any  other  committee  reports  ready  at  this  time? 
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Dr.  Harr'ij  L.  Keel,  Chairman: 

I  should  like  to  say,  for  the  Insurance  Committee,  that  we 
recommend  the  continuance  of  the  same  insurance  policy  we 
have  had.  If  any  of  the  new  men  coming  in  want  to  take  in- 
surance, we  suggest  that  they  see  either  the  Secretary-Treasurer, 
Chairman  Keel,  or  Mr.  J.  L.  Crumpton,  or  write  to  one  of  those 
persons  for  information. 

Much  has  been  said  about  hospitalization.  We  see  no  reason 
for  putting  in  this  plan,  however,  because  most  of  the  men 
have  hospital  insurance  anyway. 

If  any  of  you  are  interested  in  insurance  we  shall  be  glad  to 
give  you  all  the  information  we  can. 

President  Barker: 

The  Chair  recognizes  Dr.  J,  S.  Betts  of  Greensboro. 

Dr.  Betts: 

Mr.  Chairman :  From  time  immemorial  the  human  mind  has  found 
strength  and  wisdom  in  remembering  the  greatness  of  the  past.  You  are 
members  of  a  great  profession.  There  are  some  here  who  can  remember 
a  long  time  back.  I  am  not  naming  any  names  at  all,  but  many  of  us 
can  remember  men  who  reached  their  times  of  quitting  who  had  wrought 
manfully,  who  had  seen  the  possibilities  of  the  profession  that  they  started 
years  ago.  I  can  name  a  few  of  them  that  are  not  familiar  to  the  majority 
of  you.  Among  them  was  Dr.  Arrington  of  Goldsboro.  A  finer  gentleman 
never  trod  sole  leather  or  breathed  air.  There  were  Dr.  Everett  in  Raleigh, 
Dr.   V.    E.    Turner,    Conrad   Watkins'   father    over    in    Winston-Salem,    Dr. 

in  Fayetteville.     I  have  missed  a  few  of  them.     Those  men 

were  pioneers  in  the  days  when  dentistry  was  not  much  of  a  profession. 
Some  of  us  here  can  remember  those  days. 

I  am  told  that  wherever  a  great  need  is  felt  there  always  appears  some 
man  who  is  capable  and  competent  and  willing  to  meet  that  need.  A  few 
years  ago  some  of  the  older  ones  of  us  remembered  how  these  faithful  ones 
had  blazed  the  way  and  prepared  for  what  we  are  enjoying  today,  because 
the  dental  profession  in  North  Carolina  and  all  over  the  country  never 
has  stood  higher  than  it  does  now.  (I  am  not  saying  much;  it  ought  to 
stand  high.  It  ought  to  be  the  envy  of  the  medical  profession,  though  I 
am  not  reflecting  on  them.  The  time  was  when  we  did  not  stand  high 
with  the  medical  profession;  we  were  just  tooth-pullers,  and  some  of  them 
seemed  to  know  more  about  it  than  we  do  now.  I  am  not  naming  any 
names.) 

We  have  here  a  man  who  has  been  with  us  a  great  many  years. 
He  is  a  man  that  rose  to  meet  the  occasion.  This  man,  when  he  under- 
takes anything,  undertakes  it  with  ability  and  determination,  and  he  has 
ability.     This  man  is  Dr.  J.   Martin   Fleming,  who  saw   a   need   and  went 
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to  work.  He  does  not  appreciate  any  commendation,  especially,  or  any 
eclat.  He  has  written  a  history  of  dentistry  in  North  Carolina  from  the 
time  it  began.  That  history  is  a  priceless  possession  of  many  of  us,  who 
see  the  value  of  it.  I  have  spoken  to  a  good  many  young  fellows  who 
claim  that  they  took  the  examination  when  I  was  on  the  Board.  I  have 
contacted  a  great  many  of  them,  knowing  that  this  was  coming  up.  Some 
of  them  did  not  even  know  the  book  was  on  sale  fl  am  not  reflecting  on 
anyone)  ;  they  did  not  know  it  was  on  sale  for  the  paltry  sum  of  six 
dollars.  But  it  is  on  sale,  and  some  of  them  will  be  on  sale  here.  You 
can  go  to  the  booth  and  shell  our  six  dollars  and  have  something  that  you 
will  prize  as  long  as  you  live. 

The  members  of  the  profession,  and  particularly  the  younger  ones, 
ought  to  have  that  volume.  I  would  not  take  any  sum  for  mine.  Take 
a  word  from  one  who  has  been  on  the  way  a  long  time  and  who  knows  the 
depths  from  which  the  profession  has  come;  take  my  advice  and  procure 
one  of  those  volumes. 

President  Barker: 

Thank  you,  Dr.  Betts. 

The  Chair  will  entertain  a  motion  for  the  adoption  of  Dr. 
Keel's  report  for  the  Insurance  Committee. 

Motion  to  adopt;  seconded;  carried. 

President  Barker: 

Dr.  Burke  W.  Fox  will  introduce  the  speaker  for  this  period. 

Dr.  Fox: 

Most  of  us  here  have  the  title  of  D.D.S.,  standing  for  Doctor 
of  Dental  Surgery.  I  wish  that  title  were  Doctor  of  Dental 
Science,  instead.  Too  often  we  men  of  the  dental  profession 
are  not  truly  scientists.  A  scientist  never  accepts  or  attempts 
to  formulate  some  idea  or  theory  unless  he  has  tested  it  and 
proved  that  it  is  true.  That  is  the  test  of  the  truly  scientific 
mind. 

I  know  from  the  conversation  that  I  have  had  this  morning 
with  our  next  speaker  that  he  is  truly  a  scientist.  I  have  no 
idea  what  he  is  going  to  say,  but  from  what  I  know  of  him  I  feel 
sure  that  we  can  accept  what  he  tells  us  as  proven  fact  to  be 
that,  without  any  question.  As  for  the  numerous  titles  that  he 
holds  and  his  educational  background,  you  can  look  in  your 
program  and  read  all  that.  I  should  just  like  to  introduce  to 
the  members  of  the  North  Carolina  Dental  Society  and  our 
guests  Dr.  H.  Trendley  Dean  of  Bethesda,  Maryland. 
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ON  THE  EPIDEMIOLOGY  OF   FLUORINE   AND   DENTAL   CARIES* 

Bij  H.  Trendley  Dean,  D.D.S. 

Prior  to  six  or  seven  years  ago  dental  research  in  fluorine  centered  largely 
on  one  or  the  other  of  the  various  phases  of  endemic  dental  fluorosis.  The 
effects  of  using  domestic  waters  containing  excessive  amounts  of  fluorides 
were  thoroughly  studied;  fluoride  domestic  waters  containing  less  than  one 
part  per  million,  being  below  the  mottled  enamel  threshold,  were  considered 
of  no  dental  or  public  health  significance  and  unfortunately  little  attention 
was  paid  to  them. 

The  recent  epidemiological  studies  reporting  wide  differences  in  dental 
caries  experience  (prevalence)  associated  with  the  use  of  fluoride  domestic 
waters  in  the  0.0  to  1.0  parts  per  million  range  opened  up  a  broad  field 
undreamed  of  a  few  years  ago.  The  present  day  concept  of  the  relation 
of  fluorine  to  dental  health  now  ranges  quantitatively  from  inadequate, 
through  optimal,  to  excessive  amounts.  These  unprecedented  disclosures 
point  strongly  to  a  new  advance  in  environmental  regulation  through 
chemical  control,  a  pressing  challenge  to  the  best  scientific  leadership  in 
dentistry,  sanitary  engineering  and  water  chemistry. 

In  these  studies  a  total  of  7,257  white  urban  school  children,  age  12  to 
14  years,  of  21  cities  of  four  states  were  examined.  All  children  had  been 
continuously  exposed  throughout  life  to  the  variable  under  investigation 
(the  common  water  supply).  Study  of  the  intensity  of  dental  caries  attack, 
as  shown  by  the  dental  caries  experience  of  the  population,  disclosed  striking- 
differences.  Children  using  domestic  waters  containing  as  little  as  one 
part  per  million  of  fluoride  experienced  only  about  a  third  as  much 
dental  caries  as  comparable  groups  using  a  water  that  contained  no  fluoride. 
Briefly,  847  children  continuously  using  a  domestic  water  containing  more 
than  1.4  ppm  of  F.  averaged  2.4  decayed,  missing,  or  filled  teeth  per  child; 
1,403  children  of  cities  whose  water  supplies  contained  between  1.0  and 
1.4  ppm  of  F.  showed  2.9  affected  teeth  per  child.  In  the  1,140  children 
of  cities  whose  public  water  supplies  contained  0.5  to  0.9  ppm  of  F.  an 
average  of  4.2  teeth  per  child  showed  evidence  of  past  or  present  dental 
caries  attack,  while  in  the  3,867  children  of  cities  whose  common  water 
supplies  contained  less  than  0.5  ppm  of  F.  an  average  of  7.4  teeth  per 
child  showed  evidence  of  having  experienced  dental  caries. 

Most  outstanding  of  those  differences  was  in  the  upper  incisors.  In 
the  3,887  children  residing  in  cities  whose  water  supplies  contained  hss 
than  0.5  part  per  million  of  F.,  3,106  out  of  30,528  surfaces  showed  evidence 
of  dental  caries  experience,  or  a  rate  of  10.2  per  100  surfaces.  In  sharp 
contrast  the  3,390  children,  residents  of  cities  wherein  the  public  water 
supply  contained  0.5  ppm  of  F.,  or  more,  disclosed  only  292  out  of  26,818 
with  caries  experience,  or  a  rate  of  1.1  per  100  surfaces.  When  comparisons 
are  made  between  children  using  fluoride-free  water  and  those  using  waters 
containing  a  part  per  million  or  more  of  F.,  the  contrast  is  even  greater, 
differences  of  as  much  as  20  to  1  or  more  being  observed. 


*  Abstract   of  an    address    given    by    Dental    Director    H.    Trendley    Dean,    USPHS,    before 
the  North  CaroUna  Dental  Society,  May  7,  1946,  at  Pinehurst,  North  Carolina. 
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Other  studies  in  England,  South  Africa,  and  India  report  similar  findings 
respecting  the  influence  of  small  amounts  of  fluorides  on  the  amount  of 
dental  caries  in  the  community. 

Much  investigative  work  naturally  remains  to  be  done  before  serious 
thought  can  be  given  to  a  recommendation  for  its  universal  application. 
Fortunately  the  amount  of  fluoride  necessary  to  markedly  inhibit  dental 
caries  attack  is  so  low  that  the  disfiguring  complication  of  mottled  enamel 
found  among  users  of  higher  fluoride  waters  is  eliminated.  In  fact,  there 
is  apparently  little,  if  any,  advantage  to  be  gained  in  further  caries  re- 
duction by  using  a  water  containing  more  than  one  pai't  per  million  of 
fluoride.  Moreover,  low  fluorination  would  not  involve  adding  anything 
not  already  present  in  water  supplies  now  used  daily  by  several  million 
people  in  this  country  and  the  optimal  amount  suggested  namely,  one 
part  per  million,  is  considerably  less  than  hundreds  of  thousands  of  people 
have  been  using  for  years.  For  instance,  the  City  of  Colorado  Springs 
has  been  using  a  public  water  supply  containing  approximately  2.5  parts 
per  million  of  F.  for  probably  sixty  years.  The  public  water  supplies  of 
Amarillo  and  Lubbock,  Texas,  are  considerably  higher. 

On  the  basis  of  the  order  of  the  epidemiological  events  and  knowledge 
from  laboratory  studies  one  seems  fully  justified  in  inferring  that  the 
inhibitory  agent  is  the  fluoride  present  in  the  water  supply.  On  the 
basis  of  concomitant  variation,  the  evidence  is  particularly  impressive;  the 
fluoride  variable  cannot  be  changed  in  quantity  without  affecting  the  phe- 
nomenon (dental  caries  prevalence),  fluoride  seemingly  constituting  an 
indispensable  condition  of  this  particular  phenomenon. 

At  present  several  studies  particularly  designed  to  test  this  fluorine- 
dental  caries  hypothesis  are  under  way.  Within  the  next  five  to  ten  years 
the  answer  should  be  available — is  it  possible  to  transfer  the  benefits  of 
this  naturally  occurring  phenomenon  to  a  public  health  control  measure 
of  widespread  usefulness?  Demonstration  studies  to  test  the  effectiveness 
of  this  measure  are  being  conducted  at  Grand  Rapids,  Michigan;  Newbnrgh, 
New  York;  Midland,  Michigan;  Brantford,  Ontario;  and  Sheboygan,  Wis- 
consin. In  each  of  these  cities  the  "fluoride-free"  domestic  water  supp'y 
is  being  fluorinated  so  as  to  bring  the  concentration  up  to  the  level  optimal 
for  dental  health,  one  part  per  million. 

In  the  application  of  sodium  fluoride  to  the  domestic  water  supply  no 
technical  difficulties  have  been  encountered.  At  Grand  Rapids  where 
low  fluorination  began  in  January,  1945,  daily  analyses  of  water  samples 
collected  from  various  parts  of  the  distribution  system  disclose  a  consistent 
uniformity  in  concentration.  The  cost  of  low  fluorination  at  Grand  Rapids 
is  about  six  cents  per  person  per  year. 

The  presumed  hazard  of  cumulative  toxic  bone  fluorosis  would  seem 
greatly  reduced  by  the  extensive  studies  of  McClure  and  his  associates. 
This  work  indicates  that  an  efficient  urinary  elimination  of  fluorine  seems 
to  be  characteristic  of  individuals  living  in  areas  where  the  domestic 
water  contains  0.5  ppm  to  5.0  ppm  of  fluorine. 

Should  the  high  attack  rate  of  dental  caries  be  subject  to  mass  control 
measures,   the   influence   on   dentistry  as   at   present   practiced   is   obvious. 


Containing  the  Proceedings  125 

If  the  addition  of  one  part  per  million  of  fluoride  (F)  to  a  fluoride-free 
domestic  water  markedly  reduces  the  amount  of  dental  caries  in  a 
community  to  a  level  comparable  wath  that  observed  when  this  amount 
of  fluorine  occurs  naturally  in  a  domestic  water,  the  whole  problem  of 
dental  hygiene  must  be  re-evaluated. 

As  knowledge  advances  it  becomes  apparent  that  the  fluoride  content 
of  the  domestic  water  is  destined  to  play  an  important  role  in  dental 
hygiene.  Even  at  this  stage  of  the  development,  there  seems  much  justi- 
fication for  classifying  domestic  water  supplies  into  one  or  the  other  of 
three  groupings: 

1.  Those  carrying  naturally  the  optimal  concentration  of  fluoride  (F) 
i.e.,  about  1.0  part  per  million,  no  treatment  being  required. 

2.  Those  carrying  an  excessive  concentration  of  fluoride  requiring  the 
removal  of  the  excess  in  order  to  protect  the  population  against  endemic 
dental  fluorosis    (mottled  enamel),  or, 

3.  Those  deficient  in  fluorine  to  which  fluoride  might  be  added  to  bring 
its  concentration  up  to  the  optimal  in  order  to  lessen  the  amount  of  dental 
decay  in  the  community. 

In  a  short  discussion  of  this  nature  it  is  not  possible  to  touch  upon 
other  than  a  few  high  points  of  the  problem.  For  those  interested  in 
detailed  data  on  the  epidemiological,  bacteriological,  physiological,  bio- 
chemical, and  animal  experimentation  phases  of  the  problem  attention 
might  be  called  to  the  forthcoming  monograph  of  the  American  Association 
for  the  Advancement  of  Science  entitled:     "Fluorine  and  Dental  Caries." 

Few  observations  in  nature  disclose  the  remarkable  consistency  of  the 
fluorine-dental  caries  relationship.  From  an  epidemiological  viewpoint, 
it  does  not  seem  essential  that  the  mode  of  action  of  the  fluorine  be  com- 
pletely known  before  setting  up  demonstration  studies.  The  practical 
application  of  Jenner's  observation  of  the  protective  influence  of  vaccinia 
virus  in  smallpox  prevention  rested  on  the  purest  of  empirical  grounds 
for  a  century.  For  generations  scurvy  and  malaria  were  effectively  con- 
trolled before  either  their  etiology  or  the  mode  of  action  of  the  prophy- 
lactic agent  was  known.  The  history  of  preventive  medicine  is  replete 
with  instances  where  observed  natural  phenomenon  provided  the  basis  for 
far-reaching  control  measures. 


President  Barker: 

I  am  sure  all  of  us  have  enjoyed  this  interesting  presentation, 
Dr.  Dean,  and  we  thank  you. 

I  have  one  announcement  to  make.  There  will  be  a  meeting 
of  all  veterans  of  the  armed  forces  at  2:00  o'clock  in  the  card 
room. 

The  Secretary  has  an  announcement. 
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Secretary  Sanders: 

(Reads.)  "Please  remember  your  group  forum  discussions 
in  this  hall,  beginning  at  2:00  o'clock  sharp.  These  discussions 
will  extend  over  thirty-minute  periods,  and  you  will  have  an 
opportunity  to  attend  all  three  of  them  if  you  so  desire.  Dr. 
Hyatt  and  Dr.  Golton  have  kindly  consented  to  appear  at  2:30, 
before  Group  II,  in  the  absence  of  Dr.  Sapienza." 

President  Barker: 

If  there  is  nothing  further,  the  meeting  is  adjourned. 
(The  morning  session  adjourned  at  12:45  o^clock  p.  m.) 


Group  Forum  Discussions 

Tuesday  Afternoon,  May  7,  1946 

The  North  Carolina  Dental  Society  convened  in  the  ballroom 
of  the  Hotel  Carolina,  Pinehurst,  for  its  Tuesday  afternoon 
session  and  was  called  to  order  by  the  President,  Dr.  O.  C. 
Barker,  at  2:20  o'clock  p.  m. 

President  Barker: 

The  meeting  will  come  to  order  for  the  group  forum  discus- 
sions. Group  I  will  be  in  charge  of  Dr.  Burke  W.  Fox  of 
Charlotte. 

Dr.   Fox: 

Since  we  have  this  small  crowd,  I  take  it  that  most  of  the 
men  here  are  really  interested  in  the  problem  of  caries  control, 
which  is  our  subject.  It  is  something  in  which  we  all  ought 
to  be  interested,  if  we  are  not.  A  number  of  plans  have  been 
talked  about  all  over  the  country  more  or  less  to  do  away  with 
dentistry,  as  we  know  it  now,  and  to  turn  over  this  part  of 
dentistry  and  that  part  of  dentistry  to  persons  with  one  or 
two  years  of  training;  and  unless  we  can  find  some  method 
of  controlling  caries  by  which  the  existing  dental  personnel  of 
the  country  can  meet  the  public  demands  we  may  be  faced  in 
a  few  years  with  something  like  a  production  line — a  chain- 
production  system  of  dentistry.  I  do  not  pose  as  an  expert  on 
this,  but  we  do  have  an  expert  here — Dr.  Dean.  You  heard  him 
this  morning  and  probably  have  some  questions  you  want  to 
ask. 


I 
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I  should  like  to  say  in  advance  that  Dr.  Dean  has  said  that, 
due  to  the  limited  time  for  discussion,  he  would  like  to  limit 
questions  to  the  effect  of  fluorine  on  dental  decay  and  not  go 
into  too  many  outside  things,  because  if  we  di'd  that  we  might 
be  here  all  afternoon.    So  we  will  go  right  into  that  subject. 

You  heard  Dr.  Dean  this  morning.  If  you  have  any  questions 
ask  them,  and  let  me  recognize  you  and  pass  the  question  to 
Dr.  Dean,  who  will  answer  it. 

Has  anyone  a  question? 

Dr.  H.  Royster  Chamblee,  Raleigh: 

Do  they  find,  in  experimenting  with  fluoride,  that  the  adding 
of  fluorine  to  the  water  artificially  works  as  well  as  when  it  is 
found  naturally? 

Chairman  Fox: 
Dr.  Dean? 

Dr.  H.  Trendley  Dean: 

That  is  the  purpose  of  the  demonstrations  now  going  on,  to 
see  whether  we  can  transfer  natural  phenomena  into  a  control 
method  of  w^idespread  use.  There  are  five  places  that  I  know 
of  that  are  testing  out  that  hypothesis.  Certainly  in  Grand 
Rapids,  Newburgh,  and  Cranford,  with  which  I  am  familiar,  it 
has  been  put  on  a  very  acceptable  scientific  basis ;  and  that  will 
continue  during  the  period  of  administration,  which  may  be 
ten  or  twelve  years.  The  tests  may  show  that  fluorine  is  in- 
corporated into  the  enamel  at  the  time  of  calcification.  Of 
course,  if  that  is  the  case  we  have  to  wait  several  years  for 
the  teeth  to  erupt  and  then  run  the  danger  of  the  occurrence 
of  caries.  A  study  is  also  being  made  to  see  whether  the  addi- 
tion of  small  amounts  of  fluorine  to  the  water  has  a  good  effect 
upon  teeth  already  calcified.  All  of  those  points  are  being 
studied. 

Dr.  Chamberlain: 

I  should  like  to  ask  if  the  intake  of  fluorine  affects  the 
Acidophilus  count  in  the  mouth. 

Chairyrvan  Fox: 

The  question  is  whether  the  intake  of  fluorine  affects  the 
Acidophilus  count  in  the  .saliva. 


128  Bulletin  North  Carolina  Dental  Society 

Dr.  Dean: 

I  have  to  answer  that  merely  from  what  we  have  observed. 
In  these  areas  of  low  caries  prevalence,  in  contrast  with  high, 
the  incidence  of  Acidophilus  also  varied.  In  other  words,  if 
you  go  to  a  place  like  Galesburg  you  have  a  high  percentage 
of  negative  counts  and  a  low  percentage  of  high  counts.  The 
reverse  of  that  is  true  in  Quincy.  Whether  it  is  going  to  affect 
the  Acidophilus  counts  in  the  first  year  of  fluorination  I  can- 
not say.  It  may  be  that  the  fluorine  in  the  enamel  resists  these 
organisms.     That  is  a  point  that  has  to  be  studied. 

Dr.  L.  D.  Arthur,  Charlotte: 

From  your  observations  up  to  this  point,  would  it  be  advisable, 
perhaps,  for  an  expectant  mother  to  be  given  fluorine  in  some 
manner  or  other? 

Dr.  Dean: 

I  have  not  any  control  data  on  that  question.  Doctor.  That, 
of  course,  would  apply  to  the  deciduous  teeth,  because  the  calci- 
fication of  the  permanent  teeth  is  all  postnatal.  From  what  I 
have  seen  in  certain  areas  like  Colorado  Springs,  where  they 
have  about  2.5  parts  per  1,000,000,  the  deciduous  teeth  ah-o  show 
much  lower  prevalence  of  dental  caries.  You  can  draw  your 
own  conclusions. 

Dr.  Hunt: 

I  think  it  is  generally  understood  that  fluorine  does  have  a 
tendency  to  inhibit  caries.     Why  does  it  do  that? 

Chairman  Fox: 

As  I  understand  your  question,  it  is,  why  does  fluorine  inhibit 
decay.     Is  that  it? 

Dr.  Hunt: 
Yes,  sir. 

Dr.  Dean: 

That  is  the  $64  question.  I  think  it  is  going  to  take  us 
maybe  a  decade  or  two  to  decide  that.  There  are  many  factors 
you  might  consider.  One  is  that  fluorine  is  a  very  powerful 
chemical  agent.  However,  one  or  two  or  three  parts  per 
1,000,000,  which  is  associated  with  very  low  dental  caries,  did 
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not  inhibit  the  growth  of  Acidophihis  in  Detroit.  It  will  inhibit 
the  acid  production.  Again,  you  may  be  going  over  into  another 
speculative  field,  so  far  as  I  am  concerned;  and  that  is  the 
relationship  to  fat  formation.  You  may  be  getting  into  that. 
There  are  any  numbers  of  possible  answers.  I  do  not  think 
research  has  progressed  to  the  point  where  I  am  justified  in 
making  even  tentative  statements  at  this  time. 

Dr.  Hunter: 

I  should  like  to  know  if  the  Public  Health  Service  has  done 
any  Avork  to  supplement  the  work  of  such  researchers  as  Dr. 
Bivoy(?). 

Dr.  Dean: 

Another  section  of  the  Public  Health  Service  has  made  some 
rather  extensive  studies  in  it.  They  have  made  studies  now 
running  over  two  years,  on  rather  large  groups.  By  topical 
application  they  have  reduced  the  incidence  of  new  caries  ap- 
proximately 40  per  cent.  This  has  carried  over  for  a  two-year 
period  of  observation  now.  In  the  original  study  there  were 
about  seven  to  fifteen  applications  made  of  a  rather  high  solution, 
5.0  parts  per  1,000,000;  and  they  got  very  good  results.  Dr. 
Bivoy  has  done  about  the  same  thing  with  about  three  or  four 
applications.  Dr.  Arnold  and  myself  made  a  test  a  couple  of 
years  ago  on  cadets,  making  one  application  of  about  five  parts 
per  1,000,000,  in  which  we  noticed  no  results  within  a  year. 
I  think  it  is  well  to  remember,  hov\^ev8r, '  that  the  work  of  Bivoy 
and  Armstrong  was  with  young  children,  whereas  ours  was 
with  youths  of  about  nineteen.  There  may  be  some  difference 
in  young  enamel  with  regard  to  absorptive  qualities,  with  which 
we  are  not  familiar  now.  Further,  our  experiment  was  as  to 
practical  application — would  one  application  be  of  value  in 
persons  of  military  age,  whereas  the  other  was  done  as  demon- 
stration work.  To  how  many  applications  can  you  get  down, 
and  what  is  the  ideal  solution?  You  see,  there  are  a  number 
of  particular  fields  of  work  in  there.  All  in  all,  the  value  of 
the  topical  application  has  been  demonstrated  in  the  younger- 
age  groups.     We  know  very  little  about  it  in  adults. 

Dr.  W.  M.  Matheson,  Boone: 

I  wonder  if  it  is  justified  to  use  fluorine  empirically  in  public 
drinking  v/ater  when  we  do  not  know  its  mechanical  action? 
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Dr.  Dean: 

Let  me  go  back  to  the  analogy  in  preventing  smallpox.  We 
used  cowpox  virus  in  protecting  the  population  against  smallpox 
a  hundred  years  before  we  knew  the  action.  There  is  some 
justification  when  we  know  it  is  harmless. 

Br.  Thomas  Hunter: 

Is  the  Public  Health  Service  advising  the  use  of  fluorine  in 
public  water  supplies?     What  is  your  opinion  as  to  that? 

Dr.  Dean: 

We  can  generally  take  the  attitude  that  it  is  not  ready  for 
a  recommendation  for  general  application.  Let's  adopt  a  con- 
servative attitude  and  let's  see  the  result  of  these  experiments 
— what  is  the  cost,  and  so  forth — before  we  go  all  out  for  the 
fluorination  of  water. 

Chairman  Fox: 

Dr.  Dean,  in  the  past  week  come  of  the  men  in  this  state  have 
received  commercial  literature  on  some  sort  of  fluoride  tablets 
to  be  taken  by  patients,  which  are  supposed  to  build  up  an  im- 
munity to  decay.  Are  you  familiar  with  those  products,  and 
do  you  know  the  value? 

Dr.  H.  O.  Lineherger,  Raleigh: 

Do  you  mean  the  bone  meal?  I  got  a  bone  meal  circular, 
and  I  am  wondering. 

Dr.  Deem: 

I  will  go  back  to  the  same  answer  I  made  a  few  minutes  ago. 
I  do  not  know  a  control  experiment  which  demonstrates  the 
acceptableness  of  this  measure. 

Dr.  Tuttle: 

Does  calcium  phosphate,  either  with  or  without  codliver  oil, 
have  any  effect  on  decay  in  adults  ? 

Dr.  Dean: 

I  do  not  know  whether  it  does  or  does  not.  I  do  not  see  where 
it  has  been  pointed  out  or  demonstrated  scientifically. 

Dr.  C.  W.  Sanders,  Benson: 

Did  I  understand  this  morning.  Dr.  Dean,  that  you  recom- 
mended that  the  calcium  be  supplemented  in  order  to  activate 
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or  make  more  effective  the  fluorine  in  the  treatment  of  decay 
or  the  retarding  of  decay? 

Dr.  Dean: 

No,  I  did  not,  exactly;  I  did  not  bring  out  that  point,  I  see 
now,  clearly  enough;  and  I  am  glad  that  you  brought  it  up  this 
afternoon,  because  I  will  try  to  clarify  it. 

For  many  years  there  have  been  various  reports  in  the  litera- 
ture that  hard  waters  are  associated  with  a  lower  rate  of  decay, 
in  comparison  with  soft  waters,  the  assumption  being  purely 
on  a  prior  reasoning  without  any  basis  in  experiment — that 
because  the  teeth  contain  calcium  and  magnesium  and  hard  water 
contains  calcium  and  magnesium,  Q.E.D.,  there  must  be  a  rela- 
tionship. That  point  could  be  raised  in  our  Galesburg-Quincy 
stud}^  and  that  is  why  we  undertook  our  study  in  the  twenty- 
one  cities,  going  out  and  deliberately  looking  for  very  hard 
water  and  for  very  soft  water ;  and  we  found  that  the  magnesium 
and  calcium  content  in  the  water  bore  no  relation  to  dental  decay. 
When  we  analyze  the  thing  further  we  see  there  is  probably  a  very 
good  reason  for  it.  Take  the  twenty-one  cities,  say,  and  divide 
them  on  the  basis  of  hard  water  and  soft  water  and  find  the 
caries  rate  for  each.  In  all  probability  you  will  find  a  lower 
caries  rate  in  cities  with  hard  water  than  in  those  with  soft 
water.  But  ordinarily  you  find  small  amounts  of  fluorine  in 
deep  wells  of  ground  water  and  very  seldom  find  any  in  a 
running  stream  or  lake.  If  you  test  all  the  hard  waters  fluorine- 
free  and  test  all  the  soft  waters  you  find  that  fluorine  is  the 
important  factor  and  not  the  calcium-magnesium  content. 

Dr.  Hunter: 

Is  it  possible  that  fluorine  would  act  as  a  catalytic  agent  for 
the  metabolism  of  calcium? 

Dr.  Dean: 

It  is  possible,  but  what  relationship  does  calcium  metabolism 
bear  to  dental-caries  attack? 

Dr.  Tuttle: 

If  I  understand  you  aright,  a  supply  of  water  from  a  private 
well  is  more  desirable  or  better  than  that  from  a  city  source.  Is 
that  right? 
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Dr.  Dean: 

No.  If  you  have  a  private  well  it  could  be  fluorine-free,  and 
the  city  supply  might  have  just  the  optimum  amount.  What 
happens  is  that  where  you  have  large  centers  of  population  you 
have  to  go  to  one  certain  source  and  get  your  supply,  whereas 
in  many  of  the  smaller  cities  there  are  wells. 

Dr.  Tuttle: 

You  remarked  there  about  hard  water  and  soft  water.  As 
a  rule  the  direct  supply  is  hard  water  from  deep  wells. 

Dr.  Dean: 

Yes.  If  you  took  a  number  of  deep  wells  and  compared  with 
the  average  surface  supply,  probably  the  content  would  be 
higher  in  the  deep  wells. 

Dr.  Tuttle: 

I  have  one,  and  that  is  why  I  asked. 

Dr.  Dean: 

On  the  coastal  plain  the  water  has  a  high  sodium  content, 
which  is  a  very  soft  water. 

Dr.  Lineberger: 

You  said  you  had  made  a  survey  in  our  state  some  years  ago. 
Will  you  tell  us  something  about  the  water  supply  in  North 
Carolina? 

Dr.  Dean: 

In  the  eastern  part  of  the  United  States,  from  a  little  west 
of  Norfolk  on  down  through  North  Carolina  and  South  Carolina, 
in  the  Atlantic  coastal  plain,  there  are  fluoride  waters  of  vary- 
ing concentration.  It  is  a  very  peculiar  type  of  water  in  that 
it  is  extremely  soft — the  sodium-bicarbonate  type  of  water; 
and  I  have  found  some  in  which  the  fluoride  content  is  higher 
than  the  sodium  content  of  the  water.  I  do  not  think  there  is 
any  great  number  of  the  population  using  it,  but  it  furnishes 
a  focus  for  anyone  studying  in  this  area  who  is  interested  in  it. 

Chairman  Fox: 

We  have  just  two  or  three  more  minutes.  Is  there  any  other 
question  anyone  wants  to  ask? 
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A  Member' 


As  to  studies  of  drugs,  do  you  recommend  publishing  those 
in  the  magazines  before  there  is  really  any  definite  knowledge?      <» 
The  public  is  usually  grasping  at  something  which  is  just  ahead 
of  it. 

Chairman  Fox: 

The  question  is,  is  it  proper  to  have  general  magazines,  such 
as  The  Reader's  Digest,  Your  Health,  and  so  forth,  publish  all 
these  discoveries  before  they  are  tested  scientifically? 

Dr.  Dean: 

I  am,  naturally,  very  conservative  on  anj^thing  like  that;  and 
I  think  any  hypothesis  should  be  checked  and  rechecked  from 
every  angle  possible  before  it  is  released,  so  as  not  to  arouse 
any  false  hopes. 

Dr.  Chamberlain: 

I  should  like  to  ask  whether  the  topical  application  of  fluorine 
to  decayed  deciduous  teeth  has  any  apparent  effect  in  slowing 
down  decay. 

Dr.  Dean: 

I  do  not  know  whether  I  can  answer  that  question  very  spe- 
cifically for  you;  but  there  are  two  publications  by  Dr.  Canutzer, 
of  the  Public  Health  Service,  dealing  with  those  Minnesota 
studies  over  a  couple  of  years ;  and  I  know  if  you  will  drop  him 
a  note  he  will  be  glad  to  send  you  a  copy.  I  know  there  was  a 
reduction  in  the  caries  in  the  permanent  teeth,  but  whether  or 
not  in  the  deciduous  teeth  I  do  not  know. 

Chairman  Fox: 

I  want  to  thank  you  fellows  for  the  interest  you  have  shown 
in  asking  these  questions  and  hope  you  have  gotten  some  benefit 
from  the  discussion.  I  just  wish  you  had  had  the  opportunity  I 
have  had,  of  talking  with  Dr.  Dean  for  several  hours  and  asking 
him  many  questions. 

I  turn  the  group  over  now  to  Dr.  Barker. 

President  Barker: 

As  you  know,  there  has  been  a  change  in  the  program,  owing 
to  the  absence  of  one  of  our  clinicians. 
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I  turn  the  Group  II  discussion  over  now  to  Dr.  Darden  J. 
Eure  of  Morehead  City,  Chairman. 

Chairman  Eure : 

Gentlemen :  You  all  know  that  the  man  who  was  to  appear 
on  our  program  on  "Fixed  Bridge  Work"  is  not  with  us.  Yes- 
terday we  were  all  very  pleased  with  the  presentations  given 
by  Dr.  Hyatt  and  Dr.  Golton  and  we  have  asked  them  to  come 
and  appear  before  you  today,  since  there  were  so  many  ques- 
tions yesterday  which  different  ones  would  have  liked  to  ask 
had  there  been  time. 

We  have  approximately  twenty  minutes,  and  during  that  time 
I  will  entertain  any  questions  that  you  would  like  to  ask  either 
one  of  these  gentlemen — of  Dr.  Golton,  as  to  diagnosis  of 
lesions  of  the  soft  tissues,  or  of  Dr.  Hyatt,  relating  to  oral 
surgery  and  perhaps  the  general  practitioner.  Are  there  any 
questions  at  this  particular  time? 

Dr.  W.  M.  Matheson,  Boone: 

I  should  like  to  ask  the  best  authority  about  cancerous  condi- 
tions. What  is  the  best  procedure  for  a  practitioner  out  in  a 
small  town,  where  we  do  not  have  access  to  laboratories,  when 
he  runs  across  a  lesion  he  is  not  certain  about?  What  is  the 
most  sensible  way  to  treat  that  patient?  That  is,  should  we 
get  a  specimen  of  the  lesion  and  send  it  away  for  examination, 
or  should  we  observe  the  lesion  for  a  while,  or  should  we  try 
to  get  that  patient  into  the  hands  of  a  specialist?  The  last  is 
not  always  practicable,  you  see,  unless  it  is  necessary. 

Chairman  Eure: 

The  question  is  what  procedure  the  general  practitioner  should 
follow  when  seeing  a  lesion  of  which  he  is  suspicious,  Dr.  Golton. 

Dr.  Harold  Golton: 

I  think  that  the  average  procedure  would  be,  if  one  is  in  a 
town  where  someone  is  available  who  does  a  great  deal  of  that 
work,  to  refer  that  kind  of  case  to  that  kind  of  person,  say  to 
a  surgeon  who  uses  radium  a  good  deal  and  has  had  some  experi- 
ence with  it  and  knows  how  to  use  it  and  when  to  use  it  and 
how  much  and,  especially,  when  not  to  use  it.  I  hardly  know 
what  to  say  when  a  lesion  which  is  doubtful  to  you  is  presented 
in  the  country,    I  suppose  if  you  seriously  felt  that  it  is  sarcoma 


Contahiing  the  Proceedings  135 

or  carcinoma  or  something  of  that  kind,  which  is  so  serious,  you 
would  doubtless  send  it  to  some  town  where  there  is  a  person 
doing  that  kind  of  work.  I  am  sure  that  your  exodontist  would 
do  the  same  thing.  If  you  have  not  an  exodontist  perhaps  you 
may  remove  the  lesion  yourself,  if  you  think  it  is  benign;  but 
I  think  you  ought  to  send  the  specimen  off  for  examination. 
If  you  get  back  a  report  that  it  is  benign,  all  right ;  but  if 
there  is  a  beginning  malignancy  then  certainly  that  patient 
needs  to  be  sent  off  to  get  X-ray  or  radium  treatment.  Where 
you  think  it  is  benign  and  take  it  off  yourself,  then  the  biopsy 
report  from  the  laboratory  will  be  the  whole  story. 

Dr.  Sandy  C.  Marks,  Wilmington: 

I  noticed  yesterday  that  Dr.  Hyatt  used  a  procedure  which 
is  new,  at  least  to  me ;  and  that  is  filling  up  the  cavity  of  a  cyst 
after  operation.  I  should  like  to  have  him  tell  us  something 
about  this  bone  dust  and  its  advantages  and  disadvantages. 

Chairman  Eure: 

The  question  is  relative  to  the  bone  dust  which  is  used  in 
filling  up  the  cavities,  what  are  the  indications  for  it  and  what 
it  is  made  of.    Dr.  Hyatt. 

Dr.  Irwin  T.  Hyatt: 

First  let  me  say  that  this  bone  dust  which  we  use  in  this  cyst 
cavity  has  not  been  published  by  its  originators,  so  far  as  I 
know.  It  was  brought  out  by  Dr.  Fosdick  and  an  associate  in 
their  experiments  at  Northwestern  University.  After  various 
experiments  they  concluded  that  this  bone  dust,  so-called,  is 
useful  in  rapid  bone  regeneration.  Then  Dr.  Schramm  used 
it  after  the  removal  of  a  cyst,  as  I  showed  you  yesterday.  I  got 
the  idea  from  him.  You  can  also  use  it  in  young  children,  where 
you  have  a  root-canal  filling.  It  is  very  difficult  to  close  that 
space.  You  can  force  this  through  into  the  space  where  the 
apex  of  the  root  would  naturally  form. 

That  is  still  being  studied.  It  seemed  to  help  the  bone  growth, 
so  we  have  been  using  it  in  these  smaller  type  cysts.  Dr. 
Schramm  says  he  has  used  it  in  cysts  up  to  3  cm.  in  diameter. 
The  bone  dust  is  made  up  of  just  the  same  chemical  salts  that 
you  find  in  human  bone.  It  is  calcium  phosphate,  95  per  cent; 
calcium  carbonate,  3  per  cent;  magnesium  carbonate,  1  per 
cent;  sodium  carbonate,  0.5  per  cent;  sodium  fluoride,  0.2  per 
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cent;  calcium  fluoride,  0.1  per  cent;  and  other  sodium  salts, 
0.1  per  cent.  That  gives  you  a  powder  that  is  very  light.  You 
have  to  use  some  vehicle  to  make  a  paste  out  of  it,  and  they 
use  from  5  to  10  per  cent  of  U.S. P.  gelatin,  in  water,  and  mix 
it  to  the  consistency  of  paste.  Of  course,  it  is  autoclaved  for 
sterility.  If  you  have  it  in  a  jar  you  can  reautoclave  it  if  you 
have  used  some  out  of  the  jar,  for  instance.  One  disadvantage 
is  that  the  water  dries  up,  but  you  can  add  more  from  time  to 
time  and  reautoclave  it. 

Chairman  Eure: 

Any  other  questions? 

Dr.  A.  B.  B 0717167%  Hertford: 

Could  an  ordinary  spray  gun  be  used  in  applying  sulfanilamide 
powder  on  wounds? 

Dr.  Hyatt: 

The  ordinary  spray  bottle  does  not  work — DeVilbiss  No.  35 
bottle.  In  your  powder  blower  the  air  goes  down  the  glass  tube 
and  blows  out  the  powder.  That  can  be  sprayed  on  with  a  hand 
tube,  which  comes  with  the  bottle,  or  you  can  attach  it  to  your 


I  may  add  that  you  have  to  be  careful  in  selecting  sulfanila- 
mide or  sulfathiazole  powder.  It  comes  in  different  grades. 
You  have  to  have  a  very  fluffy  powder,  or  it  stops  up  on  you. 

A  MeTTiber: 

I  should  like  to  ask  Dr.  Hyatt  if  he  ever  employs  it  in  socket 
cavities. 

Dr.  Hyatt: 

The  difference  we  have  found  is  that  it  is  highly  soluble  in 
water  and  seems  to  dissolve  out  pretty  rapidly  unless  it  is  pro- 
tected by  tissues.  If  we  could  put  it  in  a  socket  and  then  seal 
the  surface  in  some  way  I  think  it  would  work  very  nicely.  So 
far  we  have  not  found  a  way  to  seal  the  socket  and  keep  the 
saliva  out  of  there.  In  a  cyst  cavity,  as  I  say,  we  can  use  it  very 
nicely. 

Chairman  Eure: 

Are  there  any  other  questions  relative  to  lesions  or  to  surgery? 
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Dr.  Thomas  M.  Hunt 67%  Henderson: 

I  should  like  to  ask  Dr.  Golton  about  something.  I  have  re- 
cently had  a  case  which  does  not  have  the  typical  appearance  of 
a  leukoplakia  lesion.  Parts  of  the  mouth  and  the  cheek  have 
areas  of  cornification,  in  which  there  is  a  white  appearance; 
and  others  have  the  appearance  of  a  red  ulcer.  I  personally 
felt  it  was  more  of  a  vitamin  deficiency.  However,  this  patient 
has  been  in  a  hospital  on  two  other  occasions  for  a  study  of 
this  lesion,  and  it  seems  no  one  has  ever  found  a  definite  cause. 
My  own  personal  treatment  has  been  to  eliminate  all  possible 
irritants  and  not  to  supplement  that  treatment  as  yet. 

Dr.  Golton: 

Of  course,  there  are  many  variabilities  and  many  variations, 
and  we  do  not  know  how  long  the  situation  has  existed.  A 
month  or  two? 

Dr.  Hunter: 

The  first  time  I  saw  her  was  the  first  time  I  saw  it.  She 
has  had  it  over  about  ten  years. 

Dr.  Golton: 

Leukoplakia  you  usually  do  not  see  in  such  a  discrete  distri- 
bution. Usually  it  does  not  affect  the  entire  mouth.  If  you 
see  it  on  the  cheek  it  will  be  on  the  left  cheek  and  the  right 
cheek,  perhaps,  but  not  on  the  tongue  and  the  labial  fold.  It 
does  not  spread  over  the  entire  mouth;  usually  it  does  not 
spread  all  over  the  mucous  membrane.  You  have  to  consider 
thrush,  but  thrush  usually  appears  in  a  debilitated  individual, 
usually  young.  But  thrush  does  not  have  that  roughness  to  the 
finger.  You  definitely  feel  leukoplakia ;  you  can  put  your  fingers 
on  it  and  feel  a  rough,  raised  area.  In  thrush  you  would  not 
feel  that.  It  could  possibly  be  an  old,  chronic  pemphigus.  You 
have  to  consider  that.  Once  in  a  while  we  find  that  chronic 
pemphigus,  but  it  is  very  rare.  The  duration  is  usually  not 
over  a  year  or  two ;  as  I  said  yesterday,  the  patient  usually 
does  not  last  much  longer  than  that.  They  would  be  lesions 
of  a  moist  nature,  or  a  fluid  nature;  there  would  be  vesicles. 
So  we  eliminate  thrush,  which  comes  to  sick  people  and  usually- 
to  rather  debilitated  persons.  It  does  not  last  over  a  period  of 
ten  years,  coming  and  going  like  this.  This  patient  may  have 
some  unusual  dermatologic  condition,  which  should  be  investi- 
gated by  a  dermatologist. 


138  B/dletin  North  Carol'ma  Dental  Society 

Vitamin  B  is  usually  a  very  good  thing  to  give  to  persons 
with  lesions  in  the  mouth.  You  are  usually  safe  in  giving  fairly 
large  doses,  and  it  seems  to  help  them  a  great  deal. 

I  hardly  know  what  else  this  might  be.  Erythema  multiforme 
would  hardly  last  over  a  period  of  ten  years.  If  it  is  not 
leukoplakia  you  must  consider  these  other  things  and  rule  them 
out  in  differential  diagnosis.  I  would  call  in  a  dermatologist 
and  be  sure  it  is  not  a  m.ucous-membrane  manifestation  of  some 
dermatological  condition. 

Dr.  Hunter: 

I  wondered  if  it  might  be  some  Vitamin  A  deficiency.  This 
happened  to  be  in  a  nurse  who  was  on  night  duty. 

Dr.  Golton: 

Of  course,  that  might  be  considered.  We  have  not  been  able 
to  tie  up  Vitamin  A  deficiency  with  any  mouth  lesions  so  far, 
but  it  is  possible  she  might  have  some  Vitamin  A  deficiency 
along  with  Vitamin  B  deficiency. 

Dr.  Hunter: 

This  patient  does  have  practically  continuous  intake  of  Vita- 
min C  in  fresh  orange  juice.  The  areas  affected  appear  white 
and  are  somewhat  hornified.  She  is  not  edentulous.  She  has 
considerable  infection. 

Dr.  Golton: 

She  has  no  skin  lesions  whatever? 

Dr.  Hunter: 

Not  that  I  know  of. 

Dr.  Golton: 

I  think  she  should  be  studied  by  a  dermatologist.  There  might 
be  some  tiny  lesion  on  the  skin  somewhere.  Since  the  patient 
is  a  female  I  have  a  feeling  it  is  not  a  definite  leukoplakia,  which 
appears  very  rarely  in  women.  I  think  she  should  be  given 
very  thorough  dermatological  study  and  other  studies. 

A  Member: 

What  percentage  of  leukoplakias  do  not  go  into  malignancies? 
Isn't  it  very  small? 
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Br.  Golton: 

Yes,  it  is,  but  I  do  not  think  we  should  take  a  chance.  If  we 
have  a  patient  who  has  leukoplakia  and  we  think  smoking  might 
cause  malignancy  to  develop,  I  think  we  should  tell  him.  If  he 
is  a  sixtj^-y ear-old  man  and  wants  to  continue  his  smoking,  of 
course  that  is  up  to  him. 

Dr.  Hunt: 

I  had  a  patient  present  himself  with  a  case  of  apparent  cel- 
lulitis.   He  had  angioneurotic  edema. 

Dr.  Golton: 

I  had  a  slide  on  that  but  did  not  show  it  yesterday.  You  will 
see  patients  who  come  in  and  say  that  when  they  av/akened 
they  had  a  swollen  lip  and  that  the  swelling  stayed  an  hour  or 
two  and  then  disappeared.  They  ask  what  is  wrong.  They 
say  the  face  swells  and  then  goes  down.  You  find  no  sinus 
condition,  no  trouble  anywhere  that  might  cause  this  swelling, 
except  angioneurotic  edema.  Some  people  have  a  tendency  to 
this  condition,  which  is  a  blood  vessel  condition.  For  some 
reason  the  brain  is  unable  to  retain  control.  "Angio"  is  for 
blood  vessel,  and  "neurotic"  of  course  relates  to  the  nerves.  We 
cannot  call  these  people  nervous ;  but,  curiously  enough, .  all  of 
the  cases  I  have  had  have  been  in  school  teachers.  It  is  purely 
an  angioneurotic  thing;  it  may  be  due  to  some  nerve  situation  in 
that  way.  These  people  come  back  every  once  in  a  while  with 
the  same  thing.  They  have  to  be  given  more  relaxing  work, 
but  there  is  nothing  else  you  can  do  for  it. 

Question: 

Is  there  any  pain  associated  with  it? 

Dr.  Golton: 
No  pain. 

Chaimnan  Eure: 

Thank  you  very  much  for  your  questions,  gentlemen.  The  dis- 
cussion has  been  very  interesting.  Probably  you  have  more 
questions,  but  our  time  is  up. 

We  thank  you,  Dr.  Hyatt  and  Dr.  Golton. 

PreHident  Barker: 

The  third  section  will  be  conducted  by  Dr.  Lineberger  and 
Miss  Gurevich. 
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Dr.  H.  0.  Lineberger,  Raleigh,  Chairman: 

I  believe  you  all  heard  Miss  Gurevich  last  evening,  and  several 
questions  have  been  asked  me.  If  you  want  to  ask  those  ques- 
tions again,  or  others.  Miss  Gurevich  will  answer  them  for  you. 
Let's  have  a  question  now  regarding  the  dental  hygienist. 

Dr.  Johnson: 

Where  can  we  get  one? 

Chairman  Lineberger: 

The  first  question  is,  where  can  one  get  a  dental  hygienist? 

Miss  Sophie  Gurevich,  D.H.: 

I  have  had  the  same  problem  since  1941,  where  can  I  get  one. 
The  only  thing  I  can  tell  you  is  to  do  the  same  thing  I  have  done. 
I  have  personally  gone  to  schools  of  dental  hygiene  in  February, 
thinking  the  students  would  graduate  in  June,  and  have  told 
them  about  our  program  and  how  wonderful  it  is.  I  have  ar- 
ranged places  for  the  girls  to  live  and  have  put  them  to  work. 
I  have  sent  letters  to  the  state  societies  and  done  everything  else 
I  could  think  of.  Here  you  have  a  different  proposition,  because 
not  many  people  know  of  the  law  in  North  Carolina.  I  would  sug- 
gest that  you  talk  to  the  high  school  girls  who  come  to  you  as 
patients  who  you  think  might  make  good  dental  hygienists.  I 
personally  was  interested  in  that  way. 

Then  in  all  the  high  schools  there  must  be  vocational  guidance 
counselors,  or  different  people  might  be  used  here  in  North 
Carolina;  and  I  think  the  Dental  Society  should  form  a  sort  of 
committee  to  go  to  those  vocational  guidance  instructors  or 
counselors  and  explain  to  them  what  a  dental  hygienist  is,  so 
that  when  the  girls  who  are  getting  ready  to  graduate  from  high 
school  go  to  the  counselors  for  advice  they  will  have  the  infor- 
mation and  can  tell  the  girls  about  a  career  as  a  dental  hygienist 
and  tell  them  where  to  go  for  training  and  so  forth.  I  think 
those  two  courses  would  be  your  best  bets. 

Dr.  Johnson: 

What  is  the  average  salary  of  a  hygienist  throughout  the 
United  States,  or  what  would  one  expect  as  compensation  for 
her  services  in  an  average  office? 
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Miss  Gurevich: 

Of  course,  I  could  give  you  an  average  figure  for  the  United 
States,  which  would  not  be  worth  a  continental.  In  Washington 
prices  are  completely  out  of  control,  and  the  dental  hygienists 
make  so  much  that  I  do  not  want  to  tell  you,  even,  what  they 
make.  In  other  places  they  do  not  make  so  much.  I  think  in 
a  private  office  the  best  thing  to  do  would  be  to  take  the  standard 
of  living  in  that  particular  community.  After  all,  if  you  want 
good  service  in  your  office  you  have  to  pay  the  girl  enough  so 
that  she  will  be  able  to  live  comfortably.  Suppose  we  say  that 
is  $20  a  week.  If  she  does  prophylactics,  say  that  she  makes  $40 
a  week.  She  makes  half  of  all  above  that.  But  I  think  that  she 
ought  not  to  have  to  wait  until  the  bills  are  paid.  Then  she 
will  be  satisfied,  because  she  is  getting  her  base  salary,  and  as 
she  adds  more  to  the  income  she  makes  more. 

Chairman  Lineherger: 

Are  there  any  more  questions?  We  had  one  question  as  to 
the  duties  of  the  dental  hygienist. 

Miss  Gurevich: 

The  duties  of  the  dental  hygienist  are  many  and  varied.  You 
do  not  have  to  be  scared  of  her  just  because  she  is  a  dental  hygien- 
ist. She  still  has  two  hands  and  a  head.  Certainly  she  should 
take  all  the  X-rays.  Incidentally,  she  should  get  a  percentage 
on  the  X-rays  if  she  does  them.  If  you  do  not  have  enough 
practice  to  keep  her  busy  at  a  chair  all  day  you  can  use  her  in 
the  laboratory  and  in  other  ways.  Of  course,  she  gets  only  a 
smattering  of  laboratory  technique  in  her  training;  but,  after 
all,  you  train  a  high  school  girl  to  do  your  laboratory  work,  so 
why  not  train  the  dental  hygienist?  In  communities  where  only 
one  dentist  has  a  dental  hygienist,  other  dentists  can  refer 
patients  to  her  for  prophylaxis;  and  you  need  not  fear  that 
that  dentist  in  v/hose  office  she  is  will  try  to  take  that  patient 
away,  because  if  a  patient  likes  a  dentist  no  other  dentist  can 
take  the  patient  from  him. 

Dr.  Ral2)h  F.  Jarrett,  Charlotte: 

Where  is  the  best  school  for  dental  hygienists? 

Miss  Gurevich: 

That  puts  me  on  the  spot.  After  all,  I  represent  organized 
dental  hygiene  and  I  cannot  tell  you  very  well  what  I  consider 
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the  best  school.  The  Association  advocates  a  two-year  school. 
There  are  not  many  here  in  the  East.  There  is  one  in  West 
Virginia,  which  is  not  connected  with  a  college.  It  turns  out 
very  fine  graduates.  There  is  also  a  very  good  one  at  North- 
western. Some  of  the  men  in  Florida  told  me  those  graduates, 
they  think,  are  the  best  they  have  ever  seen.  Michigan  also  has 
a  good  school — a  two-year  school. 

Dr.  Jones: 

They  are  requiring  now  one  year.  You  have  a  clause  adopted 
in  your  law  by  which  that  would  be  left  up  to  the  Board  of 
Examiners,  as  to  whether  to  require  one  year  or  two  years. 
There  is  a  tendency  on  the  part  of  the  Board  now  to  feel  that 
these  one-year  graduates  are  not  sufficiently  prepared  to  enter 
a  profession. 

Chairman  Lineberger: 

We  have  with  us  this  afternoon  the  President  of  the  Dental 
Hygienists  Association  of  the  District  of  Columbia.  She  is  the 
daughter  of  a  very  good  friend  of  mine,  whom  most  of  you 
perhaps  know — Henry  Swanson.  I  should  like  Miss  Swanson 
to  stand  up.     She  is  the  traveling  partner  of  Miss  Gurevich. 

Dr.  C.  W.  Sander^i,  Benson: 

I  should  like  to  know  the  scholastic  credits  necessary  for  a 
young  lady  to  enter  one  of  these  schools  and  also  the  approximate 
cost  for  a  two-year  course. 

Miss  Gurevich: 

I  knew  someone  would  ask  that.  We  made  a  survey  of  the 
schools,  beginning  in  1945,  which  was  published  in  April,  1945. 
Of  course,  the  tuition  in  the  schools  varied,  but  it  says  here  it 
ran  from  $220  in  a  Land  Grant  college  to  $600  in  state-controlled 
universities.  The  only  way  is  to  get  a  catalogue.  From  personal 
experience  I  would  say  that  certainly  it  is  not  going  to  cost  less 
than  $1,000  a  year,  wherever  you  go. 

A  Member: 

Do  you  have  this  information  with  you  about  the  schools? 

Miss  Gurevich: 

I  think  it  is  in  this  pamphlet.  "The  Outlook  for  Women  in 
Occupations  in  the  Medical  and  Other  Health  Services — Dental 
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Hygienists,"  Bulletin  203,  Number  10,  United  States  Depart- 
ment of  Labor,  Women's  Bureau.  That  is  why  I  brought  this 
with  me.  Anyone  who  does  not  have  a  copy  can  get  one  by 
sending  ten  cents  for  it  to  the  Department  of  Labor,  Washing- 
ton, D.  C. 

Chairman  Lineberger: 

Thank  you.  Miss  Gurevich,  for  answering  these  questions. 
At  this  time  I  will  turn  the  meeting  back  to  the  President. 

President  Barker: 

The  Chair  will  recognize  Dr.  Ralph  F.  Jarrett  to  present  the 
next  speaker. 

Dr.  Ralph  F.  Jarrett,  Charlotte: 

Mr.  President,  Ladies,  and  Gentlemen :  Sometimes  a  profes- 
sion honors  a  man,  and  then  again  sometimes  a  man  honors  a 
profession.  Today  we  have  with  us  a  man  of  history,  a  man 
that  stands  for  everything  progressive  in  dental  life.  He  is  a 
graduate  of  the  Baltimore  College  of  Dental  Surgery  and  entered 
the  United  States  Navy  in  1915,  serving  with  the  Fifth  Regiment 
of  Marines  in  World  War  L  Some  of  you  may  not  know  what 
that  was.  It  was  the  fightingest  bunch  of  men  the  world  has 
ever  seen.  For  this  service  he  was  awarded  the  Congressional 
Medal  of  Honor,  the  highest  award  given  to  any  man  in  the 
armed  services.  He  is  the  only  living  dentist  who  has  been 
awarded  one  of  these  medals.  He  comes  to  us  today  represent- 
ing not  only  the  Navy  but  representing  dentistry.  He  has 
fought  for  equal  service  compensation  among  dentists  and  phy- 
sicians. He  is  so  well  known  and  so  deserving  that  his  uni- 
versity, the  University  of  Maryland,  awarded  to  him  in  1946 
an  honorary  doctor's  degree.  Doctor  of  Science.  He  has  been 
and  is  the  head  of  the  dental  service  of  the  United  States  Navy, 
the  best  serviced  group  of  sailors  or  soldiers  anywhere  in  the 
world. 

It  gives  me  great  pleasure  to  present  to  you  our  distinguished 
guest,  Rear  Admiral  A.  G.  Lyle. 

Rear  Admiral  A.  G.  Lyle,  U.S.N.,  Washington,  D.  C: 

Before  I  read  this  paper  that  I  have,  which  is  descriptive  of 
the  Naval  Dental  Corps  in  this  war,  I  thought  I  should  like  to 
talk  to  you  a  few  minutes — to  some  of  you  fathers  and  some 
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of  you  mothers.  Of  course,  we  know  this  so-called  war  that  we 
just  went  through  is  finished.  It  is  not  finished  until  the  Presi- 
dent declares  it  to  be  finished,  but  we  are  demobilizing.  That 
is  what  is  done  on  paper,  but  to  my  mind  it  is  a  disintegration. 
It  is  a  disintegration,  why?  For  the  simple  reason  that  I  have 
seen  and  had  under  my  control  7,000  of  the  finest  men  God  ever 
made,  practicing  dentistry  in  the  United  States  Navy.  Those 
boys  (I  will  give  you  what  they  have  done)  are  responsible  for 
what,  in  the  main,  this  Dental  Corps  has  achieved  during  the 
war.  One  cannot  express  and  one  will  not  attempt  to  express 
— I  cannot  do  it  and  I  know  no  one  who  can — express  the  Navy's 
appreciation  for  what  those  individuals  have  done.  Looking 
over  this  group  in  front  of  me,  in  one  row  I  can  spot  certain 
boys  who  are  now  practicing  in  your  State  of  North  Carolina 
that  I  would  almost  give  my  right  arm  to  have  back  in  the  fold 
of  the  Dental  Corps  of  the  Navy.  The  fact  is  that  I  have  tried 
to  entice  them  away  from  you  since  I  have  been  down  here.  I 
mean  that.     I  know  those  boys. 

Take  your  state  as  a  v/hole.  I  come  here  as  a  stranger,  and 
I  learn  these  facts.  I  learn  that  practically  100  per  cent  of 
the  dentists  are  members  of  your  organized  society.  I  learn 
that  as  a  fact.  Then  I  look  over  a  cross  section  of  the  men  we 
have  in  the  Navy.  The  Navy,  you  may  have  heard,  stands  for 
one  thing.  We  have  fought  for  and  we  have  striven  for  quality 
rather  than  quantity.  Of  course,  sometimes  we  might  get  a 
man  in  temporary  charge  of  a  station  who  demands  that  a 
naval  officer  stand  up  there  and  put  in  forty  or  fifty  fillings 
a  day.  I  will  not  stand  for  that.  I  had  rather  see  five  or  ten 
fillings  put  in  in  a  day  and  those  boys  not  have  to  come  back 
and  have  those  fillings  replaced.  In  other  words,  we  in  the 
Navy  have  stood,  as  you  in  North  Carolina  have  stood,  for  good, 
ethical  dentistry,  for  quality  and  not  for  quantity,  with  no  ad- 
vertising, no  chicanery,  so  that  we  shall  have  a  profession  that 
will  stand  at  the  top.  Dr.  Hillenbrand  told  you  that  we  have 
reached  a  period,  reached  a  crossroad,  where  we  might  in  the 
future  become  a  decadent  profession.  That  statement  hurts. 
That  same  statement  applies  to  the  Dental  Corps  to  which  I 
am  attached.  The  history  of  that  Dental  Corps  and  what  it  has 
done  I  am  going  to  give  you. 

(Rear  Admiral  Lyle  read  his  prepared  paper.) 
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THE  NAVY  DENTAL  CORPS  IN  WORLD  WAR  II 

The  role  of  the  Navy  Dental  Corps  in  World  War  II  may  be  conveniently 
divided  into  four  chapters:  namely,  Administrative,  Educational,  Combat 
and  Research.  As  each  of  these  will  be  described  in  turn,  their  inter- 
relation will  become  evident. 

When  World  War  II  began  in  December,  1941,  the  strength  of  the  corps 
was  approximately  3,000.  At  the  end  of  the  war,  the  number  of  naval 
dental  officers  on  active  duty  was  more  than  7,000.  With  such  a  tre- 
mendous increase,  it  is  easy  to  understand  that  difficulties  of  an  admin- 
istrative nature  confronted  the  corps.  The  size  of  the  Navy  had  increased 
to  over  three  million.  As  many  dental  officers  were  on  duty  at  some 
stations  as  there  were  in  the  entire  corps  prior  to  the  war.  Stations  lit- 
erally sprang  up  overnight.  Dental  equipment  could  not  be  produced  by 
manufacturers  as  quickly  as  it  was  needed.  Consequently,  emergency 
measures  had  to  be  devised  in  order  to  do  the  best  with  the  equipment  at 
hand.  The  "Shift  System"  came  into  being  and,  by  its  use,  available 
equipment  was  used  continuously  from  16  to  18  hours  a  day.  Reserve 
Dental  Officers,  who  comprised  by  far  the  greater  part  of  the  corps  (91 
per  cent  at  the  end  of  1944),  cooperated  admirably  in  meeting  this  un- 
usual situation. 

The  Reserve  Dental  Officer  had  a  difficult  road  to  travel.  From  a 
lucrative  practice  in  w^hich  he  was  self  employed  and  from  his  home  where 
he  was  surrounded  by  family  and  old  friends,  he  suddenly  found  himself 
transferred  to  a  situation  where  he  was  a  cog  in  a  big  machine.  Often- 
times he  was  separated  from  his  loved  ones  and  friends.  In  some  instances, 
he  never  returned  to  them.  His  had  to  be  a  rapid  adjustment  to  military 
discipline  and  tradition.  He  found  that  there  were  many  responsibilities 
which  he  did  not  have  in  civilian  life.  Confronted  with  all  of  these  changes, 
particularly  the  rapid  conditioning  which  war  forces  upon  a  nation,  it 
is  amazing  that  he  did  as  well  as  he  has  done.  Without  his  tireless  help, 
and  sincere  effort  to  "understand  things,"  the  problems  confronting  the 
Navy  Dental  Corps  could  not  have  been  solved. 

Dental  standards  had  to  be  changed  again  and  again.  In  1941,  of  some 
340,000  applicants  for  enlistment  in  the  Navy,  7.8  per  cent  were  rejected 
for  dental  defects.  Submarine  and  aviation  dental  standards  were  very 
high  for  reasons  necessitated  by  the  nature  of  this  duty.  But  even  these 
had  to  be  lowered  and  adjustments  were  made  in  order  to  make  "old  hands" 
available  for  active  duty.  As  you  know,  a  last  effort  had  been  made  to 
maintain  peacetime  dental  standards  for  enlistment,  by  encouraging  the 
aid  of  private  practitioners  to  place  these  applicants  in  a  dentally  fit  con- 
dition before  they  entered  the  service.  As  the  war  continued,  the  induc- 
tion system  and  the  problems  which  arose  as  a  result  of  dentists  leaving 
private  practice  and  entering  the  service,  forced  this  last  effort  out  of 
existence.  Standards  gradually  fell  lower  and  lower  until  the  Dental 
Corps  of  the  Navy  was  called  upon  to  render  dental  treatment  out  of  all 
proportion  to  that  which  could  be  furnished  with  personnel  available. 

It  is  interesting  to  note  the  conclusions  drawn  from  an  analysis  of  the 
dental  needs  of  71,015  naval  personnel  examined  in   1942.     This   analysis, 
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conducted  by  Naval  Dental  Research  at  the  Naval  Medical  Research  Insti- 
tute, revealed  that  the  services  of  12,174  dental  officers  working  a  year 
would  be  required  to  treat  the  simple  and  compound  cavities  found  in 
the  mouths  of  a  3,000,000-man  Navy.  This  does  not  include  any  other 
treatment  required  nor  the  cavities  which  would  occur  during  the  year. 

Up  to  and  including  August,  1945,  the  total  number  of  restorations  pro- 
duced including  amalgam,  silicate,  gold,  porcelain  and  acrylic  inlays  dur- 
ing the  war  was  23,515,530.  The  total  number  of  bridges  placed  was 
24,563.  During  this  war,  480,070  dentures  were  constructed,  not  includ- 
ing repairs  and  reconstructions.  The  total  number  of  extractions  com- 
pleted, including  impactions  and  other  varieties,  was  3,561,899.  These 
figures  which  are  quoted  do  not  include  prophylaxis  cases,  gingivities 
treatments  and  miscellaneous  treatments  of  all  kinds. 

The  initiative  shown  by  so  many  reserve  dental  officers  in  meeting 
the  problems  confronting  them,  not  only  in  the  daily  practice  of  dentistry, 
but  also  those  problems  of  organization,  clinic  construction  and  administra- 
tion, was  an  outstanding  contribution  to  the  service  rendered  by  our 
corps  during  this  war. 

An  entirely  new  portable  dental  operating  outfit  was  devised  by  the 
planning  section  to  more  adequately  meet  a  need  peculiar  to  naval  den- 
tistry. Since  amphibious  operations  were  frequent,  the  dental  officer 
had  to  equip  himself  accordingly.  Consequently,  redesign  of  the  existing 
portable  apparatus  was  essential.  Mobile,  self-sufficient  operative  and 
prosthetic  dental  units  were  designed  and  built  so  that  they  could  be 
moved  about  from  place  to  place  without  impairing  their  function.  The 
number  of  dental  officers  aboard  ship  was  increased  to  meet  wartime 
needs.  The  planning  section  did  much  to  standardize  dental  clinics  aboard 
ship.  The  big  battleships  of  the  Iowa  class  carried,  at  first,  five  medical 
officers  and  three  dental  officers.  Due  to  the  shortage  of  medical  officers, 
that  number  was  reduced  to  four,  but  our  corps,  fortunately,  was  able 
to  maintain  three  dental  officers  and  three  operating  outfits  aboard.  The 
cruisers  carried  one  dental  officer — or  two — using  a  shift  system.  Mainte- 
nance of  a  ratio  of  one  and  one-half  dental  technicians  to  each  dental 
officer  was  attempted,  but  could  not  always  be  maintained  as  the  needs 
of  different  theatres  of  operation  became  more  acute,  depending  upon 
battle  activities  within  such   areas. 

In  the  commissioning  and  fitting  out  of  new  ships,  dental  officers  did 
a  particularly  fine  job.  Much  credit  must  necessarily  go  to  those  officers 
who  handled  dental  supplies.  Coordination  of  effort  in  the  construction 
of  dental  clinics  ashore  and  afloat  was  a  particularly  difficult  task,  con- 
sidering all  factors.  However,  with  the  development  of  specialists  in 
the  construction  and  functional  organization  of  dental  clinics,  these  clinics 
reached  a  degree  of  efficiency  which  amply  repaid  the  efforts  of  those 
pioneers  who  worked  so  tirelessly. 

With  the  initiation  of  control  of  strategic  materials,  great  effort  had 
to  be  expended  to  conserve  equipment  and  supplies.  A  method  for  de- 
termining the  usage  rate  of  various  items  was  devised  and  resulted  in 
much  information  being  brought  to  light.     In  this  connection,   it  may  be 
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interesting  to  note  that  the  application  of  an  oil  method  of  sterilization 
did  much  to  increase  the  life  of  handpieces  and  other  instruments  which 
rapidly  deteriorated  when  boiling  water  was  used  for  sterilization.  The 
method  employed  will  soon  be  published. 

In  the  educational  field,  expansion  of  facilities  had  been  underway  for 
some  time.  The  Naval  Dental  School  at  the  National  Naval  Medical 
Center  has  undergone  a  tremendous  advance  since  it  was  authorized  as 
a  separate  command.  With  the  generous  support  of  the  Surgeon  General, 
Ross  T.  Mclntire,  and  suggestions  from  civilian  schools  and  organizations, 
it  has  "come  into  its  own,"  so  to  speak.  The  subject  of  Naval  dentistry 
with  all  of  its  implications  and  specialized  study,  is  taught  here  in  the 
courses  of  indoctrination  and  postgraduate  instruction,  given  to  newly 
appointed  dental  officers.  Experimentation  and  development  in  the  field 
of  eye  and  hand  prosthesis  has  been,  and  is,  an  important  adjunct  to  the 
educational  activities  of  the  school.  With  the  establishment  of  a  package 
library  and  cross  indexing  of  a  large  file  of  abstracts  of  current  dental 
articles,  it  has  become  a  source  of  quick  professional  information  to  those 
in  the  field  who  find  themselves  without  such  facilities. 

A  closer  association  with  civilian  schools  and  hospitals  has  been  mutually 
beneficial,  especially  in  the  field  of  clinical  observation  and  treatment  pro- 
cedure. The  exhibits  and  meetings  sponsored  by  the  dental  societies,  have 
been  particularly  helpful  to  the  Navy  Dental  Corps  during  the  war.  The 
corps'  clinical  presentations  and  exhibits  have  been  most  vigorous.  For 
the  invitations  to  participate  in  such  meetings,  the  Navy  Dental  Corps 
is  particularly  appreciative,  since  it  presented  an  opportunity  to  show 
what  was  being  contributed  to  dentistry,  generally  and  specifically.  It 
also  gave  us  the  opportunity  to  present  our  problems.  Such  presentation 
and  resultant  discussion  did  much  to  solve  many  of  them. 

With  the  approval  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery, 
the  Naval  Dental  School  enibarked  on  an  extensive  visual  educational 
program  some  time  before  World  War  II  began.  With  such  support  we 
soon  found  ourselves  pioneering  in  this  field.  From  a  very  modest  begin- 
nilig  this  program  soon  developed  into  a  department  which  contribvited 
much  to  the  rapid  development  of  standardized  treatment  procedures.  Dur- 
ing a  war  such  procedure  must  be  the  rule  as  time  and  effort  must  be 
conserved  if  large  numbers  of  persons  are  to  receive  treatment.  Among 
the  films  produced  we  had  the  honor  of  presenting  the  first  sound  color 
film  on  dental  prosthesis,  and  being  associated  with  the  production  of  the 
first  animated  film  on  the  gross  histologic  aspects  of  human  tooth  develop- 
ment. Since  dental  technicians  had  to  be  trained  in  a  much  shorter  period 
of  time,  such  visual  aids  were  found  very  helpful  not  only  to  us,  but  to 
those  in  other  fields  and  departments. 

The  Library  of  the  Naval  Dental  School  has  been  greatly  enlarged.  Many 
volumes  have  been  contributed  to  it  by  the  Dental  Schools  of  the  Universi- 
ties of  Maryland,  Pennsylvania,  and  Georgetown.  This  has  given  us  a 
valuable  reference  library.  In  this  connection,  the  contributions  of  reserve 
and  regular  dental  officers,  not  only  as  far  as  certain  volumes  are  con- 
cerned, but  also  in  the  actual  binding  of  volumes,  were  of  aid  in  tiding 
us  over  the  period  when  Federal  funds  were  not  available  for  this  purpose. 


148  Bulletin  North  Carolina  Dental  Society 

The  first  Handbooks  for  Dental  Technicians  general  (2nd  edition  now 
issued),  and  that  for  Dental  Technicians  prosthetic,  were  published  during 
this  war.  They  helped  to  standardize  educational  procedures  at  the  various 
large  naval  dental  clinics,  where,  necessarily,  instruction  of  enlisted  per- 
sonnel had  to  be  undertaken.  It  was  during  this  war  that  a  special  en- 
listed prosthetic  branch  of  dental  technicians  was  established.  These 
technicians  were  mainly  dental  laboratory  technicians  who  came  into  the 
service   from   civilian  life. 

During  the  war  first  aid  instruction  was  intensified.  This  program  was 
strongly  supported  by  the  Medical  Corps.  The  valu'j  of  the  Dental  Corps' 
contribution  to  the  Medical  Department  at  Pearl  Harbor  and  elsewhere 
is  amply  illustrated  in  Form  Letter  20,  issued  by  the  Surgeon  General,  on 
1  January  1942: 

"In  view  of  the  actualities  in  Pearl  Harbor  on  December  7,  1941,  the 
following  information  is  forwarded  for  the  guidance  of  all  dental  officers: 

"(a)  The  function  of  the  Dental  Officer  in  actual  combat  is  to  assist 
the  Medical  Officer. 

"(b)  Casualties  may  include  Medical  Officers,  leaving  the  Dental  Officer 
with  the  responsibility  for  effecting  the  administration  of  the  Medical 
Department  during  and  immediately  after  an  encounter  with  the  enemy. 

"(c)  The  attention  of  all  Dental  Officers  on  active  duty  is  invited  to 
the  necessity  of  keeping  informed  of  the  latest  developments  in  first  aid, 
particularly  in  the  treatment  of  burns,  shock  and  hemorrhage,  identifica- 
tion and  disposal  of  the  dead.  Measures  to  accomplish  the  program  shall 
be  instituted  in  collaboration  with  the  Senior  Medical  Officer. 

"Ross  T.  Mclntire." 

Medical  Officers  attached  to  hospitals  and  schools  were  particularly 
helpful  in  training  of  Naval  Dental  Officers  in  administration  of  plasma 
and  intravenous  anesthesia,  treatment  of  burns,  shock  and  hemorrhage 
and  the  advanced  principles  of  first  aid.  In  the  field  and  on  the  sea  in 
actual  combat  such  knowledge  was  particularly  helpful  in  the  treatment 
of  wounded  men. 

The  activities  of  Dental  Officers  in  the  Navy  have  usually  been  routine 
professional  procedure,  unless  actual  enemy  engagement  occurred.  How- 
ever, at  this  time,  he  assisted  the  Medical  Officer  in  the  treatment  of 
wounded  personnel.  From  Pearl  Harbor  through  all  the  many  naval  opera- 
tions, the  Naval  Dental  Officer,  be  he  regular  or  reserve,  conducted  him- 
self in  keeping  with  the  highest  ideals  of  Americanism  and  as  a  prac- 
titioner of  the  healing  arts.  Being  in  charge  of  a  dressing  station  and 
treating  the  wounded  has  been  advantageous  to  the  Dental  Corps  and  to 
the  dental  profession  in  general.  Much  knowledge  was  gained  in  the 
treatment  of  all  forms  of  wounds,  thereby  making  the  Dental  Officer 
better  fitted  to  render,  intelligently,  aid  whenever  it  was  ncessary.  Dental 
Officers  learned  how  to  take  care  of  large  numbers  of  casualties  quickly, 
how  to  divide  the  seriously  wounded  from  those  less  seriously  wounded 
and  to  act  accordingly.  At  first  glance  the  influx  of  large  numbers  of 
wounded  when  actual  hits  occurred  seemed  a  difficult  problem.     However, 
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the  combined  efforts   of  all   persons   in  the   Medical   Department   resulted 
in  efficient  and  rapid  treatment. 

In  the  fleet,  during  rest  periods  after  specific  operations,  particularly 
on  atolls  in  the  Pacific,  Medical  and  Dental  Officers  met  and  discussed 
their  experiences  and  how  problems  were  met.  In  this  way,  as  the  fleet 
unit  steamed  forth  into  another  operation,  the  most  up-to-the-minute 
methods  were  known  to  almost  all. 

As  a  result  of  their  experiences,  many  Dental  Officers  have  come  back 
a  bit  older  and  somewhat  tired.  There  are  many  interesting  episodes 
which  will  be  revealed  as  the  experiences  of  these  officers  become  known. 
However,  this  will  have  to  be  the  subject  for  another  paper.  As  far  as 
information  is  available,  15  Navy  Dental  Officers  met  death  or  are 
missing,  eight  died  on  active  duty,  18  were  wounded,  and  14  were  prisoners 
of  war.  There  have  been  many  Dental  Officers  who  have  received  medals 
and  commendations  for  their  work,  both  in  action  and  in  the  pursuit  of 
their  regular  duties.  I  regret  to  say,  however,  tiiat  some  of  these  were 
given  posthumously. 

In  the  field  of  dental  research,  the  Navy  Dental  Corps  has  been  par- 
ticularly fortunate  in  its  accomplishment  and  progress.  In  October,  1942, 
a  facility  for  dental  research  was  established  in  the  Naval  Medical  Re- 
search Institute  and  a  Dental  Officer  was  assigned  there  in  an  additional 
duty  status.  On  December  5,  1942,  a  Dental  Officer  was  selected  to  act 
as  liaison  officer  for  the  Dental  Corps  with  the  Research  Division  of  the 
Bureau  of  Medicine  and  Surgery.  In  March,  1943,  a  Dental  Officer  was 
assigned  to  the  Dental  Facility  at  the  Naval  Medical  Research  Institute 
on  a  full  time  basis.  Just  recently,  another  Dental  Officer  was  assigned 
to  this  facility.  This  was  particularly  helpful  to  the  corps  as  animal  ex- 
perimentation and  close  association  with  scientists  in  all  fields  (physics, 
chemistry,  aviation,  and  submarine  medcine,  etc.),  was  not  only  made 
possible  but  was  welcomed.  The  progressive  and  foresighted  character 
of  our  senior  Dental  Officers  has  been  responsible  for  much  of  the  advance 
in  Naval  Dental  Research.  From  an  "additional  duty"  status  to  that 
of  a  "full  time"  Dental  Research  Officer  represented  a  transition  made 
necessary  by  the  rapid  increase  of  research  activities  in  the  corps  and 
by  the  fuller  appreciation  of  the  difficulties  which  research  in  any  field 
presents  to  the  investigator. 

The  corps  is  particularly  indebted  to  the  Surgeon  General,  Vice  Admiral 
Ross  T.  Mclntire,  and  to  Rear  Admiral  Harold  W.  Smith,  Chief  of  the 
Naval  Medical  Research  Division,  for  having  made  available  the  appara- 
tus and  financial  support  required  in  fitting  out  the  Dental  Research 
Facility  and  in  the  pursuit  of  those  authorized  dental  problems  and  in- 
vestigations. The  first  dental  research  project  was  presented  to  the 
Medical  Department  on  June  24,  1942,  and  was  authorized  very  shortly 
thereafter.     Since  that  time  a  number  have  been  presented  and  authorized. 

Not  only  has  dental  research  been  initiated  and  actively  pursued  at  the 
institute  and  school,  but  Dental  Officers  in  the  field  have  initiated  and 
developed  original  investigation  on  their  own  part.  Such  studies  have  led 
to  the   development  of  an   oil   sterilization   method   already  mentioned.      It 
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has  now  been  in  use  for  a  sufficiently  long  period  of  time  to  prove  its 
practical  application.  The  first  report  on  altitude  effects  on  dentin 
development  in  rats  has  been  the  result  of  an  authorized  project  in  the 
Dental  Corps  of  the  Navy.  Further  studies  in  aviation  dentistry  are 
in  progress  not  only  at  the  Naval  Medical  Research  Institute,  but  at 
various  stations  by  Naval  Dental  Officers.  The  first  authorized  scientific 
study  on  the  effect  of  intramuscular  injection  and  topical  application 
of  penicillin  on  oral  fusospirochetosis  (100  cases)  was  made  by  a  Reserve 
Dental  Officer  in  March,  1944.  The  use  of  penicillin  lozenges  and  topical 
application  of  this  drug  in  gum  tragacanth  ai-e  further  developments 
which  have  been  undertaken  by  various  Naval  Dental  Clinicians  in  the 
fight  on  oral  fusospirochetosis.  The  work  on  acrylic  eyes  and  hands  is 
already  known  to  you  as  a  development  in  which  the  Navy  Dental  Corps 
is  extremely  active.  So  many  have  conducted  investigations  on  their  own 
initiative  and  time  that  when  all  results  have  been  compiled,  many  valuable 
treatment  aids  as  well  as  clinical  diagnostic  observations  should  become 
available. 

Should  an  emergency  ever  again  arise,  no  better  cooperation  could  be 
asked  by  the  corps  than  that  which  it  has  received  from  those  who  gave 
their  efforts  so  unselfishly. 

In  closing,  may  say  there  are  a  few  things  in  the  world  that  are  more 
important  to  a  living  organization  than  are  its  traditions.  This  is  par- 
ticularly true  of  the  Navy.  Much  has  been  written  of  acts  of  heroism 
and  bravery  pex'formed  by  officers  and  men  of  our  service,  acts  which 
have  caused  their  names  to  be  recorded  in  the  immortal  pages  of  history. 
You  all  recall  the  story  of  James  Lawrence  who  commanded  the  frigate 
Chesapeake  and  who,  while  lying  mortally  wounded  on  the  deck  of  his 
ship  cried  out  in  agony  "Don't  give  up  the  ship."  Many  of  you  know 
of  our  more  recent  hero,  Gilmore,  who,  wounded  and  lying  on  the  deck  of 
his  submarine,  and  seeing  the  Japanese  would  either  sink  or  capture  his 
ship  if  his  men  delayed  in  submerging,  gave  the  famous  order  that  cost 
him  his  life,  "Take  her  down." 

The  unseen  forces  which  impel  men  to  perform  acts  of  courage  and 
gallantry  are  many.  Foremost  among  them  is  tradition,  for  with  tradition 
to  uphold,  men  go  forward  to  achieve  unusual  heights  knowing  that  they 
must  do  so  to  live  up  to  the  standards  set  by  those  who  have  gone  before 
them.  This  is  tradition.  Practically  every  citation  bestowed  by  the  Navy, 
awarding  either  a  medal  for  gallantry  in  action,  or  a  letter  of  commenda- 
tion for  duty  performed  in  an  outstanding  manner,  end  with  the  words, 
"Your  conduct  is  in  accord  with  the  highest  traditions  of  the  Naval 
service." 

Our  corps  is  only  thirty-four  years  old,  the  youngest  of  several  staff 
corps  of  the  Navy,  but  in  the  brief  period  of  time  we  have  established  a 
tradition  that  is  enviable,  a  tradition  that  others  will  follow. 

Lawrence  and  Gilmore  were  officers  of  the  line.  They  commanded  the 
ships  that  they  so  bravely  defended  but  their  gallantry  was  no  greater 
than  that  of  many  officers  of  our  own  corps  who  have  made  the  supreme 
sacrifice  for  God  and  country.     I  shall  not  mention  nanies  but  I  will  tell 
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you  that  it  was  an  officer  of  the  Dental  Corps  who  was  the  first  Navy 
officer  to  lose  his  life  in  the  land  fighting  overseas  during  World  War  I. 
Again  on  December  7,  1941,  when  the  Japanese  made  their  vicious  and 
cowardly  attack  on  Pearl  Harbor,  the  names  of  officers  of  our  corps 
were  among  those  killed  in  action. 

Before  World  War  II  we  accepted  for  service  only  approximately  20 
per  cent  of  those  candidates  who  applied  for  commission.  At  times  this 
made  it  difficult  for  us  to  achieve  the  numerical  strength  allowed,  but 
it  insured  us  that  those  who  were  selected  to  serve  the  Navy  would  do 
so  with  pride  in  their  position  and  with  a  firm  and  steadfast  resolution 
to  uphold  the  standards  of  their  service.  During  the  active  phases  of 
the  war  and  since  the  termination  of  hostilities'  all  who  have  entered 
our  corps  have  been  indoctrinated  with  the  principle  that  each  must  do 
his  best  as  an  individual  or  the  whole  will  suffer. 

I  have  spoken  briefly  of  the  traditions  of  the  Navy  Dental  Corps,  but 
the  traditions  of  dentistry  are  in  no  way  limited  to  the  naval  service.  You 
gentlemen  are  creating  tradition,  creating  a  compelling  force  that  will 
move  men  to  reach  heights  that  would  otherwise  prove  to  be  unobtainable. 

Let  us  pause  for  a  moment,  turn  back  the  pages  of  time  and  witness 
the  action  of  that  master  craftsman,  the  stone  cutter  of  the  thirteenth 
century.  He  packs  his  tools  and  journeys  m.any  miles  to  assist  in  the 
ci-eation  of  the  great  cathedrals  of  his  time.  Perhaps  his  job  is  to  carve 
in  stone  the  small  ornament  that  will  be  placed  so  high  in  the  vault  of 
that  cathedral  that  none  will  be  able  to  see  the  details.  Does  this  prompt 
this  master  craftsman  to  do  an  incomplete  job?  Not  at  all,  for  he  is  a 
master  craftsman.  The  tradition  of  his  craft  requires  that  he  achieve 
a  masterpiece.  He  spends  as  much  time  and  effort  on  his  work  as  though 
he  were  creating  an  ornament  to  be  placed  on  the  door  of  that  cathedral 
for  all  to  see,  for  he  is  a  master  craftsman  by  training  and  tradition. 

Dentistry  as  a  profession  is  young;  its  history  is  brief;  its  traditions 
few,  but  let  us  take  pride  in  the  virility  of  our  young  profession;  let  us 
recall  the  splendid  achievements  of  the  past  and  press  forward  to  a 
realization  of  even  greater  attainments  in  the  future. 

You  all  are  privileged  to  be  members  of  a  great  profession;  you  have 
earned  this  distinction  by  your  individual  efforts,  but  as  you  know,  this 
distinction  carries  with  it  an  obligation.  That  obligation  is  to  achieve 
and  to  maintain  the  highest  professional  standards  of  dentistry.  In  doing 
this,  we  may  well  emulate  the  standard  set  us  by  the  stone  cutter  of  the 
middle  ages  who,  guided  by  the  tradition  of  his  craft  and  despite  the 
lack  of  public  approbation,  gave  only  of  his  best,  for  the  greater  glory 
of  his  calling. 

President  Barker: 

Admiral  Lyle,  we  appreciate  your  appearing  before  us  to  give 
us  this  message. 

Gentlemen,  the  House  of  Delegates  will  convene  in  this  room 
immediately. 
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This  session  now  stands  adjourned. 

Thereupon,  at  4 :00  o'clock  p.  m.,  the  general  session  adjourned. 


HOUSE  OF  DELEGATES 

Tuesday  Afternoon,  May  7,  1946 

The  second  session  of  the  House  of  Delegates  of  the  Ninetieth 
Anniversary  Meeting  of  the  North  Carolina  Dental  Society  con- 
vened in  the  ballroom  of  the  Hotel  Carolina,  Pinehurst,  at  4 :05 
p.  m.,  Tuesday,  May  7,  1946,  with  the  President,  Dr.  0.  C. 
Barker,  presiding. 

President  Barker: 

The  House  of  Delegates  will  please  be  in  order,  and  the  Sec- 
retary will  call  the  roll. 

The  following  answered  to  the  roll  call: 

Officers  of  the  Society 

0.  C.  Barker,  Presiderit 

K.  L.  Johnson,  Vice-President 

E.  M.  Medlin,  President-Elect 

C.  W.  Sanders,  Secretary-Treasurer 

Executive  Committee 
F.  0.  Alford  C.  C.  Poindexter 

Z.  L.  Edwards 

Ethics  Committee 
Oscar  Hooks  E.  W.  Connell 

C.  E.  Abernethy  Sandy  Marks 

R.  E.  Spoon 

Board  of  Dental  Examiners 
John  R.  Pharr  A.  C.  Current 

Member  State  Board  of  Health 
J.  N.  Johnson 

First  District 
S.  E.  Moser  W.  R.  Aiken 

I.  R.  Self 
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Second  District 
Philip  Melvin  J.  D.  Kiser 

R.  R.  Harrell  W.  B.  Sherrod 

F.  W.  Kirk 

Third  District 

W.   R.   HiNTON  R.  A.  WiLKINS 

(Dr.  Carr)  (Dr.  Medlin) 

Fourth  District 
W.  L.  McRae  S.  L.  Bobbitt 

Fifth  District 

Fred  Junt  Paul  Jones 

Paul  Fitzgerald 

Secretarii  Sanders: 

Mr.  President :     You  have  a  quorum. 

President  Barker: 

Gentlemen,  we  have  a  quorum,  and  I  declare  the  House  of 
Delegates  in  session.    We  are  ready  for  any  reports  or  business. 

Dr.  A.  C.  Current: 

I  have  the  report  of  the  Publicity  Committee. 
Report  of  Publicity  Committee  read. 

REPORT  OF  publicity  COMMITTEE 

Your  Publicity  Committee,  with  the  able  assistance  of  your  Editor- 
Publisher,  Franklin  Bumgardner,  your  Secretary,  C.  W.  Sanders,  Don 
Kiser  of  the  Program  Committee,  Frank  Alford,  Chairman  of  your  Execu- 
tive Committee,  and  others,  has  been  successful  in  securing  and  compiling, 
well  in  advance  of  this  meeting,  truthful  information  concerning  the 
background  and  professional  qualifications  of  our  leading  essayists  and 
clinicians.  This  and  other  valuable  information  was  placed  at  the  dis- 
posal of  Bob  Madry,  head  of  the  News  Bureau  at  Chapel  Hill,  who  has, 
willingly  and  of  his  own  consent,  handled  the  advance  publications  for 
this  meeting.  The  attendance  here  is  ample  evidence  of  the  successful 
way  in  which  this  has  been  carried  out.  We  suggest  a  rising  vote  of 
thanks  to  him  as  an  expression  of  our  appreciation  of  his  able  and  un- 
selfish service. 

Due  to  Mr.  Madry's  unavoidable  absence.  Captain  Sherwood  of  Pine- 
hurst,  was  named  to  cover  this  meeting  in  the  capacity  of  a  news  reporter. 
Captain  Sherwood  has  accomplished  the  supposedly  impossible,  namely: 
the  placing  of  the  activities  of  the  North  Carolina  Dental  Society,  in  con- 
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vention  assembled,  upon  the  front  pages  of  our  leading  newspapers,  in 
headline  form.  This  is  where  the  news  of  our  convention  belongs,  and 
we  shall  ever  be  grateful  to  Captain  Sherwood. 

Respectfully  submitted, 

Burke  Fox 
G.  Fred  Hale 
Darden  J.   EURE 
W.  R.  McKaughan 
Walter  T.  McFall 
A.  C.  Current,  Chairman 
Dr.  Current: 

Before  I  sit  down,  Mr.  President,  I  should  like  to  have  Cap- 
tain Sherwood  stand  up,  so  you  can  all  see  him.     (Applause.) 

I  move  the  adoption  of  this  report. 

President  Barker: 

All  in  favor  of  the  motion  say  "Aye."  All  opposed,  "No." 
The  motion  is  carried. 

Dr.  Paul  Fitzgerald: 

Mr.  President:  May  I  ask  that  Dr.  Carr  and  Dr.  Medlin 
act  as  delegates  from  the  Third  District  in  the  absence  of  the 
regular  delegates? 

President  Barker: 
Yes,  sir. 

Dr.  Fitzgerald: 

I  have  the  report  of  the  Postwar  Planning  Committee. 
Report  of  Postwar  Planning  Committee  read. 

REPORT  OF  POSTWAR  PLANNING  COMMITTEE 

This  Committee  has  contacted  a  number  of  returned  veterans.  The 
duties  have  not  been  so  arduous,  owing  to  the  widespread  demand  for 
dental  service.  Around  eighty  men  have  returned  to  the  state,  and 
approximately  all  of  this  number  are  located  or  have  selected  locations. 
There  is  only  one  man  who  has  taken  advantage  of  the  G.  I.  Bill  of  Rights 
offering  educational  courses  to  returned  veterans. 

The  government  has  listed  and  offered  for  sale  certain  surplus  supplies 
catalogued  in  the  Surplus  Reporter.  Copies  may  be  obtained  from  the 
Regional  Office  of  the  War  Assets  Administration,  Consumer  Goods  Divi- 
sion, 699  Ponce  de  Leon  Avenue,  N.E.,  Atlanta,  Georgia.  An  office  for 
this  purpose,  to  serve  North  Carolina,  is  being  staffed  in  Charlotte. 
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Under  the  circumstances,  with  men  continuing  to  return  from  military 
service,  it  follows  that  desirable  locations  will  be  more  scarce  than  hereto- 
fore; and  it  is  hoped  that  members  knowing  of  any  will  communicate 
with  the   Postwar   Planning   Committee. 

Respectfully  submitted, 

E.  A.  Branch 

D.    B.    MiZELL 

Paul  E.  Jones 
O.  L.  Presnell 
Paul  Fitzgerald,  Chairman 
Dr.  Fitzgerald: 

I  move,  Mr.  President,  that  this  report  be  adopted. 

Motion  seconded  and  carried. 

Dr.  Fitzgerald: 

I  also  have  the  report  of  the  A.D.A.  Relief  Fund  Committee. 

Collecting  and  accounting  for  the  A.D.A.  Relief  Fund  has 
some  complications.  This  is  due  to  the  fact  that  some  of  the 
funds  are  collected  at  the  district  meetings  and  reported  to  me. 
Then  other  members  send  their  contributions  direct  to  Chicago. 
Therefore  there  may  be  some  funds  which  have  not  been  reported 
to  me. 

Report  read. 

REPORT  OF  A.  D.  A.  RELIEF  FUND  COMMITTEE 

This  report  is  made  by  districts,  as  follows : 

First    District    %  157.50 

Second  District 201.00 

Third   District 141 .00 

Fourth  District  79.C0 

Filth    District 106.00 

Making  a  grand  total  of  $    684.50 

Respectfully  submitted, 

H.  M.  May 

0.   R.   HODGIN 

J.  R.  Edwards 
T.  J.  Ross 
S.  V.  Allen 

Paul  Fitzgerald,  Chairman 
Dr.  Fitzgerald: 

Mr.  President :    I  move  the  adoption  of  this  report. 

Motion  seconded  and  carried. 
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Dr.  Paul  E.  Jones: 

I  should  like  to  discuss  that  report  just  for  a  moment.  The 
Chairman  of  this  Committee  said  that  he  was  giving  us  the 
best  figures  he  could  get  out  of  Chicago.  It  seems  to  me  that 
is  a  rather  clumsy  procedure.  We  ought  to  be  able  to  get  our 
information  at  home,  especially  when  we  are  creating  history 
ourselves,  without  having  to  go  to  Chicago  to  get  what  we  have 
done  here.  So  I  would  suggest  that  in  the  future  all  of  us  who 
are  going  to  contribute  to  the  Relief  Fund  do  it  through  our 
State  Society.  That  will  look  a  lot  better  to  me  and  I  think 
to  the  folks  up  in  the  central  office,  also. 

President  Barker: 

The  point  is  well  taken,  I  think.  Dr.  Jones. 
Any  further  discussion? 

Dr.  Fitzgerald: 

I  did  get  a  report  from  the  Secretaries  of  all  the  Societies, 
and  then  I  had  a  report  from  Chicago,  also.  There  is  a  some- 
what confusing  situation  because,  you  see,  we  collect  at  the 
District  Societies  in  the  fall  and  then  the  Chicago  office  sends 
out  stamps  at  Christmas  time,  and  so  forth,  and  a  good  many 
members  wait  and  send  in  their  contribution  then.  I  must  say 
that  I  am  one  of  those  guilty,  but  I  do  want  us  all  to  do  it  through 
our  State  Society. 

President  Barker: 

The  report  has  been  adopted.    Is  there  another  ready? 

Dr.  Walter  E.  Clark: 

I  have  the  report  of  the  Clinic  Board  of  Censors,  Mr.  President. 
Report  read. 

REPORT  OF  THE  CLINIC  BOARD  OF  CENSORS 

Your  Committee,  the  Clinic  Board  of  Censors,  desires  to  make  the  fol- 
lowing report : 

There  were  fifteen  clinics  given.  All  clinics  were  excellent,  without 
exception;  but  we  are  allowed  to  recommend  only  five.  The  clinics  repre- 
sent much  expense,  hard  work,  originality,  and  thought.  The  Committee 
heartily  commends  all  clinicians  for  their  fine  service  and  their  loyalty 
to  the  profession. 

The  following  clinics  are  recommended  to  go  to  the  American  Dental 
Association,  should  the  meeting  be  held : 
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(a)  "Immediate  Dentures" — Lucian  G.  Coble,  D.D.S.,  Greensboro,  N.  C. 

(b)  "Plastics  in  Crown  and  Bridge  Restorations" — A.  C.  Current,  D.D.S., 
Gastonia. 

(c)  "Oral  Surgery" — K.  L.  Johnson,  D.D.S.,  Ealeigh. 

(d)  "The    Pinledge    Attachment" — Lieutenant    Commander     George     E. 
Madden,  D.C.,  U.  S.  Navy,  Camp  LeJeune. 

(e)  "Five   Years'   Experience   with  the   Acrylic   Inlay"^ — Cecil   A.    Pless, 
D.D.S.,  Asheville. 

Respectfully  submitted, 

John  Ashby 
s.  l.  bobbitt 
H.  R.  Chamblee 
J   A.  Marshburn 
Walter  E.  Clark,  Chairman 
Chairman  Clark: 

Mr.  President:     I  move  the  adoption  of  the  report. 

Motion  seconded  and  carried. 

President  Barker: 

Who  has  the  next  report? 

Secretary  Sanders: 

Mr.  President:     I  have  the  Exhibit  Committee's  report  here. 
Report  of  Exhibit  Committee  read. 

REPORT  OF  THE  EXHIBIT  COMMITTEE  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY— 1946-1947 

The  Exhibit  Committee  wishes  to  submit  the  following  report: 

Amount  of  Exhibit  Space  sold  $1,395.00 

Amount  of  Exhibit  Space  collected  for  1,395.00 

One  Exhibit  Space  donated  to  the  Dairy  Council  by  the  North  Carolina 
Dental  Society  for  educational  exhibit. 

C.   W.    Sanders,   Chairman 
Secretary  Sanders: 

I  move  the  adoption  of  the  report,  Mr.  President. 

Motion  seconded  and  carried. 

Dr.  W.  H.  Breeland,  Chairman: 

Mr.  President:     I  have  the  report  of  the  Resolutions  Com- 
mittee. 

President  Barker: 

Will  you  read  it,  please? 


I 
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Report  of  Resolutions  Committee  read. 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

The  Resolutions  Committee  wishes  to  submit  the  following  resolutions: 

Be  it  resolved  that: 

The  North  Carolina  Dental  Society  look  with  favor  upon  a  comprehensive, 
health  program  for  North  Carolina.  We  do  not  feel  that  an  adequate  pro- 
gram can  be  attained  without  including  the  training  of  more  dentists  for 
North  Carolina. 

There  is  an  appalling  need  of  more  dentists  in  this  state.  At  present 
we  have  only  about  one  for  each  4,400  people;  the  national  average  is 
about  one  for  each  1,700  people.  We  see  no  appreciable  relief  for  North 
Carolina  in  the  future  unless  dental  education  is  incorporated  in  the 
proposed  expansion  of  the  Medical  School  at  the  University  of  North 
Carolina  or  some  suitable  remedial  steps  taken.  Immediately  preceding 
World  War  II  dentists  were  dying  and  retiring  through  old  age  and  dis- 
ability at  the  rate  of  about  500  more  each  year  than  were  being  graduated 
from  the  dental  schools  in  the  United  States,  thus  creating  a  more  tragic 
loss  each  year. 

If  foci  of  infection  are  contributing  causes  to  many  systemic  diseases, 
and  this  is  recognized  by  diagnosticians,  then  the  treatment  of  diseased 
mouths  must  be  undertaken  on  a  larger  scale  than  is  at  present  being- 
done.  This  is  not  possible  with  the  now  available  dental  personnel  in 
North  Carolina,  and  it  cannot  be  made  possible  under  the  present  lack 
of  dental  education  in  North  Carolina. 

The  health  of  the  people  of  our  state  is  a  multiple  responsibility,  viz: 
The  medical  profession,  the  dental  profession,  the  educators,  the  humani- 
tarian agencies  and  the  interested  public,  with  all  of  whom  a  forward  look- 
ing cooperation  is  needed. 

A  survey  by  the  American  Dental  Association  reveals  an  astounding- 
need  of  dental  service  in  the  United  States.  In  children  under  eighteen 
there  is  something  like  an  accumulated  240,000,000  restorations  now 
needed  and  then  annually  about  33,000,000  for  the  same  age  group  as 
maintenance.  In  adults  something  like  285,000,000  accumulated  restora- 
tions now  needed  and  then  annually  something  like  79,000,000  for  mainte- 
nance. For  extensive  restorations  there  is  now  needed  something  like 
25,000,000  and  then  about  7,000,000  annually  for  maintenance. 

All  of  the  above  are  potential  foci  of  infection  with  an  ultimate  possi- 
bility of  systemic  infection  and  their  devastating  sequalae.  In  addition 
to  these  enormous  figures  are  millions  with  mouth  infections,  in  varying 
degrees  of  severity,  who  are  not  and  cannot  get  adequate  service  with 
the  present  dental  personnel.  We  must  remember,  that  with  rare  excep- 
tions, dental  diseases  are  not  self  curing,  but  to  the  contrary  grow  worse 
and  more  damaging  to  the  entire  organism. 
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We  respectfully  petition  the  North  Carolina  Medical  Care,  Commission 
to  undertake  a  study  of  the  needs  of  dental  ser^ce  in  Nox'th  Carolina  and 
incorporate  the  findings  in  their  report  to  the  General  Assembly. 

Respectfully  submitted, 

W.  Clyde  Current 
J.  W.  Branham 

C.  B.  YOUNT 

R.  T.  Garrett 

J.  G.  Poole 

W.  H.  Breeland,  Chairman 

Dr.  Paul  E.  Jones: 

I  move  to  adopt  the  report. 
Motion  seconded  and  carried. 

President  Barker: 
Are  there  any  further  reports? 
Is  there  any  further  business  to  come  before  this  session  ? 

Secretary  Sanders: 

Mr.  President:  I  have  had  a  number  of  people  ask  me  what 
the  total  registration  is.  About  an  hour  or  so  ago  it  v^as  ap- 
proaching 900.  We  have  over  500  dentists.  I  will  get  that 
information  accurately  and  report  it  later. 

President  Barker: 

Thank  you,  Dr.  Sanders. 

Are  there  any  further  reports? 

Dr.  Neal  Sheffield,  Chairman: 

I  have  here  the  report  of  the  Committee  on  the  Education  of 
Negro  Dentists.  It  is  a  subject  about  which  we  do  not  know 
much,  and  I  think  there  might  be  a  good  bit  of  discussion,  and 
if  so  I  should  like  for  it  to  be  off  the  record. 

Report  read. 

REPORT  OF  COMMITTEE  ON  EDUCATION  OF  NEGRO   DENTISTS 

A  request  has  come  to  this  Committee  from  the  Old  North  State  Dental 
Society  that  the  North  Carolina  Dental  Society  certify  this  group  as  a 
bona  fide  dental  organization,  in  order  that  it  may  become  a  component 
of  the  American  Dental  Association. 

The  reasons  given  for  this  request  are  that  in  their  present  status 
their   only   dental   literature   is   proprietary   publications.      They   want   the 
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advantages  of  receiving  the  A.  D.  A.  Joutmal.  In  their  present  status  they 
are  not  permitted  to  attei^  postgraduate  courses  and  meetings  of  their 
alumni  associations. 

Our  Committee  wishes  to  thank  those  men  of  the  North  Carolina  Dental 
Society  who  have  so  generously  aided  these  colored  groups  by  appearing 
on  their  programs.  This  Committee  urges  that  the  members  of  this  organi- 
zation continue  to  give  their  services  when  called  upon  to  give  papers  and 
clinics. 

This  Committee  recommends  that  this  report  be  fully  discussed  and 
referred  through  the  proper  channels  for  study  and  consideration. 

Respectfully  submitted, 

P.  R.  Falls 

J.  H.  Nicholson 

W.  T.  Ralph 

T.  P.  Williamson 

Neal  Sheffield,  Chairman 

Dr.  Sheffield:  '     . 

I  move  the  adoption  of  the  report. 
Motion  seconded. 

President  Barker: 

The  report  is  open  now  for  discussion,  which  will  be  off  the 
record. 

Discussion  off  the  record. 

Dr.  Paul  Fitzgerald: 

I  wish  to  offer  the  following  amendment  to  the  motion :  That 
the  report  be  accepted  and  that  the  matter  be  referred  to  the 
Executive  Committee  for  consideration  and  action,  and  that  the 
letter  referred  to  be  answered  accordingly. 

Dr.  Sheffield: 

I  will  accept  that  amendment. 

President  Barker: 

I  understand  that  will  be  a  substitute  motion. 

Dr.  Sheffield: 
Yes,  sir. 

President  Barker: 

The  substitute  motion  will  be  voted  upon  first.  Of  course, 
if  it  is  adopted,  the  original  motion  will  not  be  necessary. 
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The  substitute  motion  was  seconded.  When  put  to  the  ques- 
tion it  was  carried. 

A  Member: 

Mr.  President :  I  suggest  that  the  Executive  Committee  take 
up  the  matter  with  the  American  Dental  Association. 

President  Barker: 

Do  we  have  any  further  reports? 

Dr.  J.  D.  Riser: 

Mr.  President :  I  have  the  name  of  a  member  of  the  Second 
District  Dental  Society  who  has  been  in  ill  health  and  unable 
to  practice  for  about  three  years.  I  should  like  to  move,  there- 
fore, that  the  name  of  Dr.  A.  P.  Hartman  of  Winston-Salem 
be  placed  on  the  inactive  roll.  If  he  recovers  from  his  illness 
and  resumes  practice  he  can  then  be  restored  to  the  roll  of  active 
members. 

Motion  seconded  and  carried. 

Dr.  Riser: 

I  also  have  the  name  of  Dr.  Fred  Anderson  of  Winston-Salem 
who  has  retired  from  practice.  I  move  that  he  be  placed  on  the 
roll  of  retired  members. 

Motion  seconded ;  carried. 

President  Barker: 

Is  there  any  other  business? 

Dr.  Branch: 

Mr.  President:  Has  any  notice  been  taken  of  the  illness  of 
Dr.  Davis  of  Oxford,  who  has  been  sick  for  some  time? 

Secretary  Sanders: 

Dr.  Davis  has  been  wired. 

Dr.  Branch: 

I  want  to  ask  a  second  question.  Is  any  notice  taken  when 
a  man  retires? 

President  Barker: 

I  don't  think  so,  usually. 
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Dr.  Hunter: 

When  a  man  retires  I  think  his  name  is  just  deleted  from  the 
roll.  I  think  that  is  all. 

Dr.  Alford: 

I  think  it  is  placed  on  the  inactive  list. 

Dr.  Hunter: 

Mr.  President:  I  have  the  name  of  Dr.  George  E.  Dennis, 
as  resigning,  and  that  of  Dr.  S.  R.  Watson,  as  retiring.  I  think 
it  has  been  our  custom  to  carry  men  as  inactive  without  any 
action  on  the  part  of  the  House  of  Delegates. 

Dr.  J.  Martin  Fleming: 

May  I  make  a  statement,  not  being  a  member  of  the  House 
of  Delegates? 

President  Barker: 
Yes,  sir. 

Dr.  Fleming: 

I  should  like  to  state  that  it  has  been  customary  to  place  a 
member  on  the  inactive  list  through  a  vote  of  the  Society.  When 
he  is  placed  on  the  inactive  list  he  does  not  pay  dues.  If  he  is 
on  the  active  list,  as  long  as  he  stays  on  there  he  is  due  to  pay 
dues. 

Dr.  Hunter: 

My  last  information  was  that  Dr.  Dennis  had  retired  from 
practice  and  would  like  to  resign  his  membership.  He  wrote 
me  a  note  and  said  that  he  had  retired  from  practice. 

A  Member: 

Then  we  might  just  accept  his  resignation. 

President  Barker: 

In  that  case  we  might  vote  on  Dr.  Watson  for  retiring. 

Dr.  Hunter: 

Yes,  sir,  and  Dr.  Dennis  as  resigning.  The  point  that  Dr. 
Dennis  meant  was  that  he  was  retiring.     I  think  he  did  not 
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mean  any  offense  to  the  Society  or  took  any  offense  from  the 
Society. 

Dr.  Paul  Jones: 

Referring  to  the  discussion  about  the  Negro  dentists,  the 
point  was  made  that  these  colored  men  could  not  get  The  Journal 
unless  they  were  recognized  members  of  a  component  society, 
but  I  have  been  given  the  information  that  anybody  can  get  The 
Journal  who  will  pay  the  subscription  price. 

Dr.  Fitzgerald: 

I  think  maybe  that  is  incorrect,  because  I  remember  that  I 
certified  one  once. 

Dr.  Hunter: 

Just  to  clear  the  record,  let  me  withdraw  these  motions  until 
we  get  together  as  to  what  has  been  done. 

Secretary  Sanders: 

Let  me  say  that  we  have  only  ten  men  on  the  inactive  list  of 
the  North  Carolina  Dental  Society,  and  they  are  very  deserving 
men  in  every  case,  I  think. 

Dr.  L.  Franklin  Bumgardner,  Editor-Publisher : 
Mr.  President:     I  have  a  report  on  The  Bulletin. 

President  Barker: 

We  shall  be  glad  to  hear  it. 
Report  on  Bulletin  read. 

REPORT  OF  "THE  BULLETIN" 

Dr.  L.  F.  Bumgardner,  Editor-Publisher 

Fiscal  Year  1945-46 

Balance  Brought  Forward — May  31,  1945  $    356.86 

Receipts  from  Advertising 
June  12,  1945 

Ray-Lyon  Company  25.00 

Noble  Dental  Laboratory  25.00 

October   16,   1945 

North  State  Dental  Laboratory  15.00 

Rothstein   Dental   Laboratory 25.00 

Commercial  Casualty  Insurance  Company  25.00 

The  Raleigh  Dental  Laboratory  25.00 

Thompson  Dental  Company  25.00 
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October  24,  1945 

Economy  Printing  Company  8.00 

Central  Dental  Laboratory  8.00 

Woodward  Prosthetic  Company  25.00 

Smith  Dental   Company   8.00 

R.  &  R.  Laboratory  8.00 

R.  D.  Webb  Dental  Mfg.  Co 15.00 

Ray-Lyon    Company    25.00 

John  0.  Butler  Company  25.00 

S.  S.  White  Dental  Mfg.  Co 25.00 

November    14,    1945 

Merrimon  Insurance  Agency  8.00 

Art  Dental  Laboratory  8.00 

Dental  Service  Shop  15.00 

Charlotte  Dental  Laboratory  15.00 

High  Point  and  Greensboro  Dairy  Councils  25. CO 

R.  Lee  Toombs  Dental  Laboratory  25.00 

Keener  Dental  Supply  Company  25.00 

November  21,  1945 

R.  &  R.  Dental  Laboratory 10.00 

Buran's  Prosthetic  Laboratory  25.00 

Noble    Dental    Laboratory    25.00 

December  3,  1945 

Woodward  Prosthetic  Company  30.00 

Richmond  Dental  Laboratory  15.00 

Powers  and  Anderson  Dental  Company  30.00 

December  17,  1945 

Buran's  Prosthetic  Laboratory 30.00 

February  6,  1946 

Central  Dental  Laboratory 10.00 

Commercial  Casualty  Insurance  Company  30.00 

Smith  Dental  Laboratory 10.00 

Merrimon  Insurance  Agency  10.00 

Thompson  Dental  Company  30.00 

S.  S.  White  Dental  Mfg.  Company 30.00 

Rothstein   Dental   Laboratory  30.00 

February  12,  1946 

North  State  Dental  Laboratory  18.00 

Charlotte  Dental  Laboratory 30.00 

Art  Dental  Laboratory  10.00 

The  Dairy  Council  30.00 

Raleigh  Dental  Laboratory  30.00 

John  O.  Butler  Company  30.00 

R.  D.  Webb  Dental  Mfg.  Co 18.00 

March  4,  1946 

Economy  Printing  Company  10.00 

R.  Lee  Toombs  Dental  Laboratory  30.00 
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Dental  Service   Shop ^g  ^^ 

Keener  Dental  Supply  Company  _ ZO  00 

Allie   Mcintosh   Antiques   jq'qq 

Greer  Furniture  Co ZZZIZZZZ  10^00 

^^'d  P^nes  _ ^Q 

Mr.  Foster's  Shop  jq"qq 

Belvedere  Hotel 10  on 

March  19,  1946 

Richmond  Dental  Laboratory  on  nn 

-Pycope   Incorporated 3q  qq 

March  23,   1946 

Noble  Dental  Laboratory  ^q  qq 

April  26,  1946 

John  O.  Butler  Company  gQ  qq 

S.  S.  White  Dental  Mfg.  Co ZZZZ    30  OQ 

Corega  Chemical  Laboratory _  .'.  2940 

Rothstein  Dental  Laboratory 3000 

Buran's  Prosthetic  Laboratory  ;  3000 

Commercial  Casualty  Insurance  Company  3o'oo 

Central  Dental  Laboratory 1000 

Smith  Dental  Laboratory  mnn 

„,                  ^                       ■' 10.00 

Ihompson  Dental  Company ...._  rjr^  qq 

Merrimon  Insurance  Company j^q'qq 

Pinehurst  Garage  Company _... -|^g"QQ 

Resort  Airlines  g^  qq 

Mid-South   Motors Z['. lo'oo 

The  Coca-Cola  Bottling  Co ZZ    lo'oo 

May  1,   1946 

The  Carolina  Hotel  &  Pinehurst  Greenhouses 40  00 

Keener  Dental  Supply  Company  '""'  jg^QQ 

Carter  &  Ross  Dental  Laboratory 35*00 

May  4,  1946 

Pinehurst  Chamber  of  Commerce  10  00 

R.  &  R.  Dental  Laboratory 1000 

R.  D.  Webb  Dental  Mfg.  Co .--l-.."..--...l......... 30  00 

The  Pilot  Restaurant 1000 

May  11,  1946 

Powers  and  Anderson oa  00 

Charlotte  Dental  Laboratory  30  qq 

Economy  Printing  Company jO  00 

Noble  Dental  Laboratory  108  07 

Ray-Lyon  Company  " g^  q^ 

The  Dairy  Council  20  qq 

Woodward  Prosthetic  Company 30  00 

Commercial  Casualty  Ins.  Company  ZZZZl  30  00 

May  21,  1946 

Art  Dental  Laboratory  ^0  OO 
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R.  Lee  Toombs  Dental  Laboratory  30.00 

Aberdeen  Oil  Company  10.00 

Raleigh  Dental   Laboratory  30.00 

Richmond  Dental  Laboratory  30.00 

May  25,  1946 

City  of  Southern  Pines  and  the  Chamber  of  Commerce  18.00 

May  27,  1946 

Pycope   Inc 30.00 

May  30,  1946 

The  Carolina  Bank 10.00 


Total  Receipts  Ending  May  31,  1946  $2,482.33 

Disbursements 

1945 

Economy  Printing  Company   (cards),  June  5  $  10.80 

Economy  Printing  Company  (cuts),  August  7 8.36 

Southern  Bell  Tel.  &  Tel.  Company,  September  14  2.29 

Addressing  Service  Company,  September  29  6.30 

Postmaster   (postage),  October  3  2.22 

Economy  Printing  Co.  (October  Bulletin),  October  10  377.20 

Postmaster   (postage),  October  16 5.01 

Southern  Bell  Tel.  &  Tel.  Company,  December  28  5.60 

1946 

Economy  Printing  Company  (January  Bulletin),  January  18  340.00 

Economy  Printing  Company   (cuts),  January  26  2.03 

American  Association  of  Dental  Editors  (dues),  January  26  5.00 

Economy  Printing  Company  (cuts),  January  30  _ 5.92 

Economy  Printing  Company    (envelopes),  February  6  28.35 

Economy  Printing  Company    (rosters),  April   1   197.71 

Cash  (postage),  April  1 10.00 

Economy  Printing  Company  (cuts),  April  12  121.37 

Southern  Bell  Tel.  &  Tel.  Co.,  April  12  5.20 

Economy  Printing  Company  (April  Bulletin),  April  19  472.37 

Postmaster  (Bulletin  postage),  April  19  10.00 

Postmaster  (cuts  and  stamps),  April  27  11.34 

Economy  Printing  Company  (hand  programs),  May  3  232.00 

Postmaster  (stamps),  June  1 10.00 

Economy  Printing  Company   (Proceedings  Envelopes)    - 12.65 

Pound  &  Moore  Company  (rubber  stamp  and  pad) 1.14 

Total    $1,882.86 

Total  Receipts,  Ending  May  31,  1946  $2,482.33 

Total  Disbursements,  Ending  May  31,  1946  1,882.86 

Cash  Balance— May  31,  1946  $  599.47 
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Dr.  Bumgardner: 

I  move  the  acceptance  of  the  report. 

Dr.  Sanders: 

I  second  the  motion. 

President  Barker: 

Is  there  any  discussion?  If  not,  all  in  favor  of  accepting  the 
report  say  "Aye."     All  opposed,  "No."     The  motion  is  carried. 

Dr.  H.  0.  Lineberger: 

Mr.  President:  I  should  like  to  present  the  report  of  the 
Military  Affairs  Committee  and  the  Procurement  and  Assign- 
ment Service. 

Report  read. 

MILITAEY  AFFAIRS  COMMITTEE,  PROCUREMENT  AND 
ASSIGNMENT  SERVICE 

Progress  Report 

The  National  and  State  Procurement  and  Assignment  Services  are  at 
this  time  closing  up  their  affairs  and  compiling  final  reports.  Records 
already  gathered  reveal  that  the  members  of  the  dental  profession  made 
a  great  contribution  to  the  war  activities  both  as  officers  in  the  armed 
forces  and  as  civilians  on  the  home  front.  It  is  our  sincere  hope  that  our 
nation  will  never  again  be  called  upon  to  mobilize  our  forces  to  fight  a 
great  World  War. 

For  the  members  of  your  Military  Affairs  Committee  and  as  Chairman 
for  Dentists  in  the  Procurement  and  Assignment  Service,  I  wish  to  take 
this  opportunity  to  thank  all  of  our  members  and  all  other  members  of 
the  dental  profession  in  North  Carolina  for  their  splendid  cooperation  and 
support. 

In  the  beginning  every  dentist  in  North  Carolina  was  asked  to  furnish 
certain  personal  information  in  the  form  of  a  questionnaire.  On  these  facts, 
and  other  statistical  information,  your  Committee  has  had  to  base  its 
policies.  Sometimes  our  decisions  have  been  hard,  but  to  all  we  have  tried 
to  be  fair.  Every  dentist  who  entered  the  armed  forces  from  North  Caro- 
lina did  so  on  his  own  free  will  and  accord.  Many  who  sought  commissions 
had  to  be  declared  essential  and  forced  to  remain  in  critical  areas  because 
of  circumstances  beyond  their  control. 

Our  State  Committee  is  deeply  indebted  to  Dr.  Frank  H.  Lahey,  Chair- 
man of  the  Directing  Board,  Dr.  C.  Willavd  Camalier,  A.  D.  A.  War  Service 
Committee,  Dr.  Paul  M.  Barton,  Executive  Secretary  and  his  corps  of  assist- 
ants in  the  Washington  Procurement  and  Assignment  Headquarters.  We 
wish  also  to  thank  Major   General  Robert   H.   Mills,  Rear   Admiral  A.   G. 
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Lyles,   Captain   Raymond   Wells,   and  other   officials   of  the   Army,   Navy, 
U.  S.  Public  Health  and  Selective  Service  for  their  cooperation. 

This  report  would  not  be  complete  if  the  Committee  did  not  express  its 
sincerest  appreciation  for  the  closest  cooperation  and  consideration  which 
was  given  us  by  General  J.  Van  B.  Metts,  Lieutenant  Colonel  Hugh  Upton, 
and  Major  E.  D.  Peasley  of  the  State  Selective  Service  Headquarters  and 
all  the  local  Selective  Service  Boards. 

The  many  files  and  tabulated  card  system  in  the  State  Chairman  office 
and  the  thousands  of  letters  and  directives  which  have  been  issued  could 
not  have  been  possible  had  it  not  been  for  the  diligent  and  overtime  service 
rendered  by  Miss  Addie  Murry  Darden,  Secretary  to  the  Chairman  and 
Miss  Carolyn  Mercer  of  the  Oral  Hygiene  Division  of  the  North  Carolina 
State  Board  of  Health.  To  them  we  express  our  grateful  appreciation 
for  services  well  done. 

In  order  that  our  Eoll  of  Dentists,  who  served  with  the  armed  forces, 
may  be  rechecked  and  other  records  brought  up  to  date,  your  Committee 
respectfully  requests  that  we  be  permitted  to  submit  a  subsequent  report 
for  publication  in  the  Proceedings. 

Respectfully  submitted, 

(Signed)  H.  O.  Lineberger,  Chairman 

For  the  Committee 


REPORT  OF  THE  MILITARY  AFFAIRS  COMMITTEE  AND  THE 
PROCUREMENT  AND  ASSIGNMENT  SERVICE 

The  following  North  Carolina  dentists  were  commissioned  in  the  Dental 
Corps  and  served  on  active  duty  with  the  armed  forces  in  World  War  II: 


Abernathy,  A.  D.,  Hickory 
Adams,  R.  G.,  Hamlet 
Adcock,   George  W.,  Jr.,  Varina 
Almond,  G.  S.,  Andrews 
Anderson,  A.  E.,  Morganton 
Anderson,  Fred,  Winston-Salem 
Apple,  H.  D.,  Greensboro 
Atwater,   Frank  G.,  Burlington 
Austin,  Edward,  Robersonville 
Baker,  E.  D.  W.,  Raleigh 
Barr,  R.  F.,  West  Jefferson 
Baughan,  H.  A.,  Mount  Olive 
Beavers,  D.  L.,  Winston-Salem 
Bell,  J.  T.,  Durham 
Bell,  Durant,  Washington 
Bencini,  Emery  A.,  High  Point 
Biddell,  F.  H.,  Laurinburg 
Bingham,  H.  0.,  Jr.,  Denton 
Bingham,  J.   P.,  Lexington 
Bishop,  B.  B.,  Jr.,  Tryon 
Blair,  Thomas  L.,  Winston-Salem 


Blanchard,  M.  T.,  Hobbsville 
Brown,  C.  F.,  Hickory 
Brown,  J.  W.,  Rich  Square 
Brown,  P.  W.,  Asheville 

(Regular  Army) 
Bunn,  A.  D.,  Henderson 

(Regular  Navy) 
Byerly,  R.  L.,  Winston-Salem 
Byrd,  W.  M.,  Sanford 
Caddell,  F.  S.,  Burlington 
Caldwell,  Clell  S. 
Campbell,  W.  E.,  Durham 
Cantrell,  John  W.,  Boiling  Springs 
Chapman,  W.  K.,  Waynesville 
Civils,  Henry  Franklin,  Cove  City 
Coleman.  H.  E.,  Jr.,  Warrenton 
Collins,  Thomas  Greene,  Angier 
Cooke,  Charles  S.,  Rich  Square 
Cook,  D.  S.,  Lenoir 
Cotter,  Paul  E.,  Dunn 
Crotts,  H.  K.,  Winston-Salem 
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Crawford,  D.  H.,  Asheville 
Crowell,  Joseph 
Crutchfield,  J.  G.,  Asheboro 
Daniel,  Alpheus,  Jr.,  Roanoke 

Rapids 
Daniels,  O.  D.,  Jr.,  New  Bern 
Daniel,  R.  A..  Roanoke  Rapids 
Darby,  R.  D.   (Regular  Army) 
Darrough,  T.  K.,  Asheville 
Davis,  G.  M.,  Ft.  Lauderdale,  Fla. 
Davis,  J.  v.,  Jr.,  Concord 
Denning,  John  N.,  Smithfield 
Drum,  B.  C,  Conover 
Dupree,  L.  J.,  Kinston 
Eatman,  Charles  D.,  Rocky  Mount 
Eatman,  E.  L..  Rocky  Mount 
Edwards,  Alton  B.,  Hamlet 
Edwards,  J.  Raymond,  Jr., 

Fuquay  Springs 
Edwards,  L.  M.,  Jr.,  Durham 
Edwards,  W.  J.,  Siler  City 
Ezzell,  John  William,  Concord 
Etheridge,  V.  Earl,  Kenly 
Ezzell,  L.  L.,  Andrews 
Falls,  R.  L.,  Morganton 
Farthing,  J.  C,  Boone 
Faucette,  J.  W.,  Asheville 
Finch,  Robert  E.,  Raleigh 
Finch,  Walter  H.,  Jr.,  Henderson 
Fitzgerald,  Paul,  Jr.,  Raleigh 
Flaherty,  Thomas,  Jr.,  Asheville 
Folger,  J.  M.,  Dobson 
Fowler,  Thomas  G. 
Freedland,  Jacob  B.,  Charlotte 
Fritz,  Conrad  B.,  Hickory 
Furr,  C.  E.,  Concord 
Gibson,  J.  C,   Gibson 
Grady,  E.  C,  Elm  City 
Grady,  L.  V.,  Wilson 
Grant,  Ben  P.,  Jr.,  Franklin 
Griffin,  Mallie  A.  (Regular  Navy) 
Griffin,  W.  K.,   Durham 
Hamilton,  Alvah  L.,  Jr.,  Morehead 
Hamer,  Thomas  N.,  Rock  Hill, 

S.  C.   (Regular  Navy) 
Hamilton,  Robert  P.,  Morrisville 
Hammond,  W.  L.,  Pollocksville 
Hamrick,  John  B.,  Rutherfordton 
Hargrove,  William  F.,  Asheville 
Harrill,  C.  H.,  Lincolnton 


Hawkins,  P.  C,  Forest  City 

(St.   Petersburg,   Fla.) 
Harris,  A.  L.,  Wilmington 
Harris,  Franklin  G.,  Bethel 
Harris,  G.  W.,  Belhaven 
Hart,  Samuel  Turner,  High  Point 
Henson,  James  L.,  Greensboro 
Hill,  Julius  N.,  Jr. 
Hoffman,   M.  J.,   Charlotte 
Herring,  L.  D.,  Roseboro 
Hoffman,  R.  R.,  Asheville 
Holloway,  0.  W.,  Forest  City 
Holhouser,  L.  C,  Rockwell 
Hughes,  E.  v..  Fort  Bragg 
Hughes,  Francis  W. 
Hull,  P.  C,  Jr.,  Charlotte 
Hunsucker,  H.  M.,  Greensboro 
Hunt,  R.  N.,  Leaksville 
Hj^de,  Adrian  T. 
Irwin,  John  R.,  Jr.,  Charlotte 
Isenhower,   Samuel,  Newton 
Jennette,  A.  T.,  Washington 
Johnson,  N.  C,  Jr.,  High  Point 
Johnston,  C.  D.,  Elizabeth  City 
Jordan,  Julius  F.,  Raeford 
Jones,  A.  J.,  Varina 
Karesh,  H.  A.,  Greensboro 
Keith,  0.  R.,  Hendersonville 
Kendrick,  V.  B.,  Charlotte 
King,  David  D.,  Lumberton 
Kirkland,  G.  F.,  Durham 
Kiser,  Winford  John,  Lincolnton 
Kyles,  C.  P.,  Charlotte 
Lane,  David  P.,  Raleigh    (colored) 
Lansche,  Francis  Elmer,  New  Bern 
League,  W.  Y.,  Brevard 
Lee,  William  Glenwood, 

Willow  Springs 
Lewis,  0.  P.,  Kings  Mountain 
Ligon,  Joseph,  Jr.,  Raleigh 
Lilley,  M.  M.,  Scotland  Neck 
Lindsay,  W.  K.,  Fayetteville 
Lipe,  E.  W.,  Kannapolis 
Logan,  W.  C,  Winston-Salem 
Malone,  Ralph  W.,  Goldsboro 

(Regular  Navy) 
Masten,  R.  E.,  Winston-Salem 
Medearis,  W.  F.,  Charlotte 
Menius,  John  W.,  Jr.,  Monroe 
Miller,  Roy,  New  Bern 
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Minges,  C.  R.,  Rocky  Mount 
Moore,  Herbert  L.,  Old  Fort 
Moore,  L.  J.,  Jr.,  St.  Pauls 
Morris,  D.  W.,   Fayetteville 
Moser,  James  E.,  Gastonia 
Motley,  E.  R.,  Charlotte 
McCall,  Howard,  Spruce  Pine 
McCall,  Robert,  Forest  City 
McCracken,  C.  H.,  Asheville 
McGuire,  H.  S.,  Sylva 
Mcintosh,  J.  A.,  Asheboro 
Nichols,  E.  R.,  Durham 

(Regular  Army) 
Nesbit,  T.  G.,  Charlotte 
Nixon,  James  W.,  Oteen 
Noble,  Richard  Jordan,  Smithfield 
Overcash,  Robert  F.,  Albemarle 
Parker,  C.  A.,  Norwood 
Parker,  Robert  B.,  Enfield 
Pearman,  H.  R.,  Asheboro 
Pearson,  E.  A.,  Raleigh 
Phillips,  A.  A.,  Raleigh 
Pigford,  G.  E.,  Wilmington 
Plaster,  H.  E.,  Shelby 
Pleasants,  J.  E.,  Chapel  Hill 
Potts,  S.  J.,  Tabor  City 
Poover,  Auburn,  Hickory 
Powell,  J.  B.,  Jr.,  Ahoskie 
Powell,  Julius  P.,  Clinton 
Pratt,  C.  B.,  Madison 
Pressly,  W.  A.,  Greensboro 
Pringle,  J.  R.,  Greensboro 
Pruitt,  James  F.,  Oxford 
Purvis,  P.  C,  Fairmont 
Ramsey,  A.  M.,  Marshall 
Raymer,  J.  L.,  Shelby 
Reece,  J.  P.,  Concord 
Renfrow,  R.  R.,  Fayetteville 
Rhyne,  Howard  Sloan,  Gastonia 
Rich,  C.  Frank,  Candler 
Roberts,  Clarence  E.,  Fayetteville 
Rogers,  John  Thomas,  Jr.,  Durham 
Rollins,  L.  C,  Canton 
Ross,  N.  F.,  Durham 


Rudder,  W.  L.,  Beaufort 
Scholar,  Norman  P.,  Mooresville 
Self,  F.  L.,  Lincolnton 
Self,  I.  R.,  Jr.,  Lincolnton 
Shapiro,  E.  N.,  Asheville 
Shoaf,  R.  R.,  Lexington 
Sloop,  W.  M.,  Crossnore 
Smith,  Dowell  Wilbert,  Lexington 
Smith,  Herbert   (Regular  Army) 
Smith,  Robert  Lee,  Kipling- 
Spoon,  Riley  E.,  Jr.,  Winston-Salem 
Sprinkle,  Mariafi  Cleo,  Atlanta,  Ga. 
Stienman,   R.   R.,    Enka 
Stone,  L  Frank,  King 
Strickland,  Earl  Westray, 

Whitakers 
Swindell,  J.  E.,  Raleigh 
Teague,  E.  R.,  Reidsville 
Thomas,  Jacob  E.  L.,  Tarboro 

(Regular  Navy) 
Thomas,  J.  T.,  Asheboro 
Thompson,  H.  W.,  China  Grove 
Tuttle,  D.  M.,  Gastonia 
Turner,  J.  V.,  Jr.,  Wilson 
Walker,  B.  N.,  Charlotte 
Ward,  S.  J.,  Greenville 
Watson,  E.  H.,  Henderson 
Webster,  B.  R.,  Newton 
Welborn,  Sam,  Jr.,  Thomasville 
Whittington,  P.  B.,  Greensboro 
Williams,  Harry  Richard,  Roseboro 
Wolfe,  Carl  Bagley,  Greensboro 
Woodard,  Charles  F. 
Woodard,  W.  L.,  Salisbury 
Woody,  F.  S.,  Roxboro 
Woody,  L.  D.,  Gastonia 
Wright,  Dan,  Greenville 
Woody,  Mundie  Eugene,  Jr., 

Bessemer  City 
Yelton,  John  L.,  Shelby 
Yokeley,  G.  W.,  Winston-Salem 
Young,  Henry  L.,  Rocky  Mount 
Zimmerman,   J.   W.,   Salisbury 


The  following  North  Carolina  dentists  made  application  for  service 
with  the  armed  forces  but  were  not  assigned  to  active  duty  for  physical 
reasons  or  because  their  services  were  deemed  essential  in  critical  areas: 


Abernathy,  G.  S.,  Hickory 
Atwood,  T.  W.,  Durham 


Black,  D.  A.,  Charlotte 
Bonner,  A.  B.,  Hertford 
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Bowling,  H.  X.,  Durham 
Bowling,  W.  W.,  Durham 
Butler,  M.  W.,  Asheville 
Carrell,  G.  H.,  Asheville 
Coffey,  R.  D.,  Morganton 
Davis,  F.  W.,  Asheville 
DeBerry,  A.  C,  Raleigh 
Dixon,  T.  L.,  Durham 
Erwin,  E.  A.,  Greensboro 
Eure,  Darden,  Morehead  City 
Fox,  M.  O.,  Elkin 
Fritz,  J.  R.,  Hickory 
Johnson,  C.  B.,  Jacksonville 
McFall,  W.  T.,  Asheville 
Morse,  D.  T.,  Black  Mountain 
Monk,  H.  L.,  Durham 
Munsell,  P.  L.,  Kinston 
Newton,  M.  E.,  Chapel  Hill 


Nimocks,  W.  G.,  Fayetteville 
Paschal,  L.  H.,  Fayetteville 
Patterson,  G.  K.,  Asheville 
Plaster,  H.  S.,  Shelby 
Richardson,  A.  L.,  Leaksville 
Senter,  J.  C,  Albemarle 
Smith,  C.  I.,  Lumberton 
Smith,  Junius,  Wilmington 
Stanford,  A.  R.,  Greensboro 
Steelman,  S.  H.,  Lincolnton 
Taylor,  C.  B.,  Hendersonville 
Towler,  S.  B.,  Raleigh 
Truluck,  M.  H.,  Asheville 
Whisnant,  C.  M.,  Burnsville 
Whittemore,  Robert  Y.,  Durham 
Wilkins,  R.  A.,  Mt.  Olive 
Zibelin,  C.  V.,  Wallace 


Dr.  Lineberger: 

I  move  the  adoption  of  the  report. 
Motion  seconded  and  carried. 

President  Barker: 

Is  there  any  further  business  to  come  before  this  session? 
(No  response.) 

If  not,  a  motion  for  adjournment  is  in  order. 

Dr.  Frank  Alford: 

I  move  that  we  adjourn. 

Motion  seconded  and  carried. 

(Thereupon  the  second  session  of  the  House  of  Delegates  ad- 
journed at  5:00  o'clock  p.  m.) 


BANQUET 

Tuesday  Evening,  May  7,  1946 

The  banquet  of  the  Ninetieth  Annual  Session  of  the  North 
Carolina  Dental  Society  was  held  at  6  :30  p.  m.  in  the  dining 
room  of  the  Hotel  Carolina,  Pinehurst,  on  Tuesday,  May  7th, 
with  Dr.  W.  L.  McRae,  Chairman  of  the  Entertainment  Com- 
mittee, presiding. 
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Chairman  McRae: 

Will  you  all  please  stand,  and  we  will  have  the  invocation  by 
Dr.  J.  S.  Betts  of  Greensboro. 

Dr.  J.  S.  Betts: 

O  Master,  Thou  whose  love  still  keeps  Thee  full  of  pity  and 
tenderness  and  gentleness  and  sympathy  and  forgiveness,  we 
bow  to  Thee. 

We  bring  unto  Thee  at  this  time  the  sincere  homage  of  grate- 
ful hearts,  that  Thou  hast  spared  our  unprofitable  lives  to  this 
good  hour,  when  we  are  permitted  again  to  see  each  other's  face 
and  hear  each  other's  voice. 

We  thank  Thee,  Lord,  for  every  moment  dropped  into  our 
lives  which  had  some  sweetness  in  it;  for  all  the  golden  hours 
when  friendship  met  and  gave  up  heart  for  heart  and  thought 
for  thought;  for  all  the  love  that  faithful  hearts  let  fall  to 
drop  into  our  own;  for  every  look  from  loving  eyes;  for  every 
smile  or  word  of  love  that  has  gladdened  us ;  for  subtle  influence 
that  has  made  us  strong  and  brave  and  enabled  us  to  carry  on 
when  the  road  was  rough  and  rugged  and  the  days  were  dark 
and  dreary  and  burdens  grievous  to  be  borne. 

We  thank  Thee  for  Thy  sustaining  grace  during  the  anxious 
and  trying  days  when  many  of  our  dear  ones  were  gone  from 
our  homes  in  defense  of  our  country's  rights  and  liberties,  when 
the  world  turned  in  agony,  wallowing  in  its  own  blood.  We 
thank  Thee  that  the  forces  of  evil  v;ere  put  to  flight,  and  wej 
bless  Thee  that  out  of  the  night  came  the  dawn. 

Bless  those  of  our  loved  ones  who  are  carrying  on  at  home 
during  our  absence;  let  Thy  loving  eye  keep  watch  over  them. 
Send  angels  down  to  kneel  around  their  beds  at  night,  Lord 
Jesus.  Help  each  one  of  us  to  be  faithful  in  every  relation  of 
life,  remembering  ever  that  no  life  can  be  pure  in  its  purpose 
and  strong  in  its  strife  and  all  life  not  be  purer  and  stronger 
thereby. 

In  His  name  we  ask  this.     Amen. 

Chairman  McRae  presented  Mr.  Thomas  Hunter  of  Fayette- 
ville,  who  acted  as  toastmaster. 

Presentation  of  officers  of  the  Society  and  of  guests. 

Music  by  Billie  Love  of  Rockingham,  N.  C,  eight-year-old 
violinist. 


i 
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Todstmaster  Hunter: 
At  this  time  I  recognize  Dr.  Walter  E.  Clark  of  Asheville. 

Dr.  Walter  E.  Clark,  Asheville: 

Mr.  Toastmaster,  Mr.  Chairman,  Guests,  and  Members  of  the 
North  Carolina  Dental  Society :  This  is  a  very  happy  occasion, 
and  we  come  now  to  the  crowning  moment  of  it,  in  that  we  are 
going  to  bestow  fitting  recognition  upon  one  who  has  served  us 
faithfully  and  well. 

Dr.  Barker,  you  have  been  an  able  President.  You  have  had 
to  serve  two  long  years  under  adverse  circumstances.  We  are 
proud  of  the  record  you  have  made.  I  wish  we  had  two  emblems 
to  present  to  you,  but  we  have  only  one.  We  present  it  to  you, 
therefore,  with  a  double  portion  of  our  appreciation  and  esteem. 
I  hope  you  will  v.-ear  this  jewel  with  pleasure,  and  I  am  sure 
it  will  be  with  honor  to  the  North  Carolina  Dental  Society. 

President  Barker: 

Mr.  Toastmaster,  Dr.  Clark,  Lad:es  and  Gentlemen:  I  thank 
you.  Dr.  Clark,  for  your  remarks.  I  appreciate  this  emblem  and 
that  for  which  it  stands;  I  appreciate  it  with  all  my  heart.  I 
shall  always  wear  it  with  pride  and  I  trust  with  dignity  and 
honor  to  our  Society,     I  thank  you. 

Addre:s  by  Mr.  Frank  H.  Jeter  of  Raleigh. 

Adjournment  at  9:00  o'clock  to  the  general  session  in  the 
ballroom. 


BUSINESS  SESSION 

Tuesday  Evening,  May  7,  1946 

The  general  business  session  of  the  North  Carolina  Dental 
Society  convened  in  the  ballroom  of  the  Carolina  Hotel  at  9:15 
o'clock  p.  m.,  Tuesday,  May  7,  1946,  with  the  President,  Dr. 
0.  C.  Barker,  presiding. 

President  Barker: 

The  general  session  of  the  North  Carolina  Dental  Society  will 
please  come  to  order. 

The  order  of  business  for  the  evening  is  the  election  of 
officers  for  the  ensuing  year.     The   Election   Committee   will 
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consist  of  Dr.  W.  C.  Taylor,  Chairman;  Dr.  E.  L.  Smith,  Dr. 
J.  R.  Edwards,  Sr.,  and  Dr.  A.  L.  Wooten.  The  district  Sec- 
retaries will  please  assist  in  the  election. 

The  first  item  of  business  is  the  election  of  a  President-elect 
for  the  next  year.     The  Chair  will  now  accept  nominations. 

Dr.  Dardeyi  J.  Eure: 
Mr.  President? 

President  Barker: 
Dr.  Eure. 

Dr.  Eure: 

Gentlemen  of  the  North  Carolina  Dental  Society:  For  some- 
what over  twelve  years  now  it  has  been  my  privilege  to  be 
associated  with  this  group  and  to  make  my  own  personal  obser- 
vations, and  it  has  delighted  me  to  see  certain  men  giving  of 
themselves  to  make  possible  such  a  grand  society  as  we  have 
here  in  this  state.  Tonight  I  want  to  present  a  man  for  nomina- 
tion as  our  President-elect  whom  I  have  personally  come  to  love 
and  to  respect,  and  I  might  add  that  his  community  respects 
him  very  highly  as  a  man.  In  his  home  town  he  is  on  the  board 
of  the  city  schools ;  he  happens  to  be  Chairman  of  the  Board 
of  Deacons  of  his  church ;  and  in  every  way  he  lends  of  himself 
as  becomes  a  good  citizen.  He  has  practiced  in  this  state  for 
over  thirty  years.  It  gives  me  a  great  deal  of  pleasure  to  place 
in  nomination  for  President-elect  of  the  North  Carolina  Dental 
Society  Dr.  R.  M.  Olive,  Sr.,  of  Fayetteville. 

Dr.  J.  Martin  Fleming: 
Mr.  President? 

President  Barker: 
Dr.  Fleming. 

Dr.  Fleming: 

Mr.  President  and  Gentlemen  of  the  Society :  You  may  think 
it  is  a  little  bit  embarrassing  to  me  to  nominate  somebody  to 
oppose  a  man  from  my  own  district,  but  there  are  men  just  as 
well  qualified  in  other  districts ;  and,  all  other  things  being  equal, 
I  think  the  representation  should  be  more  evenly  distributed. 
During  the  last  twenty  years  four  Presidents  have  been  selected 
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from  the  First  District,  two  from  the  Second  District,  four  from 
the  Third  District.  Coming  to  the  Fourth  District,  there  have 
been  six  Presidents  elected  from  there.  I  myself  am  in  that  Dis- 
trict, which  has  had  six  Presidents  in  the  last  twenty  years. 
The  Fifth  District  has  had  four.  So  the  honors  have  not  been 
well  distributed.  I  have  not  been  much  in  favor  of  rotation  by 
Districts,  but  I  do  think  where  everything  is  equal  we  should 
have  representation  from  the  different  Districts.  If  things  are 
not  equal,  let's  pick  the  best  man. 

In  1921,  in  Charlotte,  we  held  the  meeting  that  began  the 
district  organization.  At  that  meeting  two  men  were  nominated 
for  President  of  this  Society.  If  I  ever  wanted  to  be  twins  I 
wanted  it  that  night,  because  I  wanted  to  vote  for  each  of  the 
men  nominated — both  good  friends  of  mine. 

The  man  I  want  to  nominate  tonight  was  formerly  the  Treas- 
urer of  this  Society.  Since  that  time  the  treasurership  and  the 
secretaryship  have  been  combined  in  one  office,  and  the  man  I 
shall  nominate  for  President  was  dropped  from  the  office  of 
Treasurer  at  that  meeting.  He  was  nominated  for  President 
but  by  a  close  vote  lost  it. 

Another  habit  we  have,  which  I  think  is  a  good  one,  is  to 
alternate  the  presidency  of  the  Society  between  the  East  and 
the  West,  just  as  the  governorship  of  the  state  alternates  from 
the  East  to  the  West.  You  may  say  we  do  not  do  that,  because 
a  few  years  ago  we  had  Fitzgerald  and  then  Clyde  Minges. 
Because  of  the  outstanding  work  Minges  had  done  in  the  National 
Association  we  felt  it  was  only  fitting  that  we  should  give  him 
some  recognition  in  his  home  state,  and  we  therefore  took  two 
men  from  the  East  in  succession  instead  of  jumping  from  the 
East  to  the  West.  We  now  have  one  man  nominated  from  the 
East.  I  think  we  should  go  to  the  West,  and  it  is  therefore  my 
privilege  to  nominate  an  eld  friend,  Dr.  E.  G.  Click,  of  Elkin. 

President  Barker: 

Are  there  further  nominations? 

Dr.  C.  C.  Poindexter: 

I  wish  to  second  the  nomination  of  Dr.  Olive. 

President  Barker: 

Nominations  do  not  require  a  second. 
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Dr.  D.  L.  Pridgen: 

I  feel  that  I  cannot  refrain  from  saying  just  a  word  in  behalf 
of  Dr.  Olive.  Having  been  associated  with  him  for  something 
over  tv/enty  years,  I  think  I  am  in  a  position  to  know  him  per- 
haps better  than  some  of  you.  While  it  is  not  my  intention  to 
make  a  long  speech  in  his  behalf,  I  can  assure  you  that  were 
he  elected  to  this  office  he  would  carry  out  the  duties  of  it  and 
you  could  find  no  one  who  would  take  more  interest  in  the  affairs 
of  the  Society  or  who  would  put  more  of  himself  into  the  work. 

Dr,  L.  G.  Coble: 

I  wish  to  second  the  nomination  of  Dr.  Click.  He  is  a  hard 
worker  in  the  Society  and  is  a  big  dentist  in  a  small  town.  In 
getting  the  President-elect  from  some  small  town  I  think  we 
would  encourage  the  smaller-town  dentists  to  attend  these  meet- 
ings.    So  I  want  to  indorse  Dr.  Click. 

Dr.  John  A.  McClung: 

There  have  been  two  very  fine  men  presented  here  tonight, 
and  both  are  excellent  friends  of  mine.  Dr.  Pridgen  said  he  has 
known  Dr.  Olive  for  twenty  years.  I  have  known  him  longer 
than  that.  He  is  a  very  fine  dentist  and  one  of  the  best  friends 
I  have  ever  had.  At  the  same  time  I  have  known  Dr.  Click  for 
a  great  many  years,  too.  I  wish  I  were  twins  tonight  and  could 
vote  for  both  of  them.  Dr.  Click  has  done  a  great  deal  of  work 
for  the  Society.  When  he  first  came  in  I  think  he  was  Treasurer, 
perhaps ;  and  he  has  given  many,  many  clinics.  Dr.  Olive,  too, 
has  served  this  organization.  I  wish  I  could  vote  for  both  of 
them.  Since  I  cannot,  I  wish  to  eecond  the  nomination  of  Dr. 
Click. 

Dr.  G.  A.  Lazenhy: 

I  want  to  put  in  a  plug  for  Dr.  Click.  As  Dr.  Fleming  has 
said,  I  think  we  should  distribute  the  honors  more  evenly.  John 
Click  is  an  ideal  Christian  gentleman.  His  ethics  are  high ;  he 
is  a  fine  dentist  and  gentleman,  so  give  him  your  consideration. 

Dr.  Paul  Fitzgerald: 

I  did  not  expect  to  get  on  my  feet  tonight,  but  I  was  sitting 
there  looking  back  across  the  years,  and  I  remember  the  time 
when  I  first  met  Bob  Olive.  It  was  at  a  meeting  of  the  North 
Carolina  Dental  Society.     There  sprang  up  between  Bob  Olive 
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and  myself  a  friendship  and  an  association  which  has  lasted 
throughout  the  years,  a  friendship  which  I  am  proud  to  think 
of  tonight.  Bob  Olive  is  a  man  who  has  held  the  ideals  of  the 
profession  before  him.  The  elevation  and  the  progress  of  the 
profession  have  been  something  that  he  has  labored  for  as  a 
goal.  I  just  wish,  gentlemen,  to  indorse  Bob  Olive  and  to  say 
that  if  he  is  elected  he  will  fill  the  office  with  integrity  and 
honor.    I  thank  you. 

President  Barker: 

Are  there  any  other  nominations?  If  not,  the  Chair  will 
entertain  a  motion  that  the  nominations  be  closed. 

Dr.  George  S.  Alexander : 

I  move  that  the  nominations  be  closed. 
Motion  seconded  and  carried. 

President  Barker: 

The  motion  is  carried,  so  the  order  of  business  will  be  the 
election  of  the  President-elect. 

Secretary  Sanders: 

Gentlemen :  Go  in  on  the  right-hand  side,  vote,  and  come  out 
on  the  left. 

Will  the  District  Secretaries  please  come  forward? 

The  voting  then  proceeded. 

President  Barker: 
The  Chairman  will  announce  the  totals  of  the  votes. 

Chairman  Taylor: 

Dr.  Olive,  99;  Dr.  Chck,  93. 

Dr.  Click: 

Mr.  President:  The  majority  has  spoken,  and  I  abide  by 
the  results  and  make  a  motion  to  make  the  vote  unanimous  for 
Dr.  Olive. 

President  Barker: 

Dr.  Click  has  moved  to  make  the  vote  unanimous  for  Dr. 
Olive.     Do  I  hear  a  second? 
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Motion  seconded  and  carried. 

President  Barker: 

The  Secretary  will  cast  the  unanimous  vote  of  the  Society 
for  Dr.  Olive  as  President-elect. 

Secretary  Sanders: 

Mr.  President :  It  gives  me  great  pleasure  to  cast  the  unani- 
mous vote  of  the  North  Carolina  Dental  Society  for  Dr.  R.  M. 
Olive,  Sr.,  as  President-elect. 

President  Barker: 

Gentlemen :  We  shall  appreciate  it  very  much  if  you  will 
limit  your  nominating  speeches  to  two  minutes  or  less,  because 
of  the  lateness  of  the  hour. 

Nominations  are  in  order  for  Vice-President. 

Dr.  W.  L.  McRae: 

Mr.  President :  I  want  to  nominate  my  friend  and  neighbor. 
Dr.  Marcus  R.  Smith,  as  Vice-President  of  this  Society. 

Dr.  J.  L.  Edivards: 

I  second  the  nomination. 

Dr.  Murphy: 

Mr.  President:  As  a  matter  of  principle,  I  think  either  we 
should  have  a  standing  vote  in  here,  which  would  save  all  the 
time  spent  in  going  back  there  to  vote,  or,  if  we  are  going  to 
have  a  secret  ballot,  have  a  secret  ballot.  We  are  not  casting 
secret  ballots  tonight. 

Dr.  Burke  Fox: 

The  Constitution  calls  for  a  secret  ballot. 

President  Barker: 

We  have  a  parliamentarian  here.  What  is  the  rule  on  that, 
Dr.  Fleming? 

Dr.  Fleming: 

I  think  the  rule  does  call  for  a  secret  ballot,  but  it  seems  to 
me  there  is  no  harm  done  as  it  is.  If  we  let  only  one  go  in  there 
at  a  time  to  vote  it  will  take  hours. 
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President  Barker: 

The  Chair  tries,  of  course,  to  conduct  everything  on  a  demo- 
cratic basis.  We  will  conduct  the  vote  by  acclamation  if  you 
want  it  that  way. 

Dr.  S.  E.  Moser: 

I  move  that  the  nominations  be  closed,  that  the  rules  be 
suspended,  and  that  Dr.  Smith  be  elected  by  acclamation. 

Motion  seconded. 

President  Barker: 

As  I  said,  the  Chair  wishes  to  be  democratic.  We  do  not  want 
to  railroad  anj^hing.     Are  there  any  other  nominations? 

You  have  heard  the  motion  that  the  nominations  be  closed, 
which  motion  was  seconded.  All  in  favor  will  say  "Aye."  All 
opposed,  "No."  The  ayes  seem  to  have  it,  and  Dr.  Marcus  Smith 
is  elected. 

Gentlemen :  We  come  to  the  next  order  of  business,  which  is 
the  election  of  a  Secretary-Treasurer  for  the  ensuing  year.  Do 
I  hear  a  nomination? 

Dr.  Fox: 

Mr.  President:  I  was  not  in  favor  of  the  third  term  or  the 
fourth  term  nationally,  but  when  we  have  such  a  good  Secretary- 
Treasurer  I  think  we  ought  not  to  change  horses.  I  should  like 
to  move  that  Dr.  Sanders  be  reelected  by  a  unanimous  vote  of 
the  Society. 

Dr.  George  Alexander: 

I  second  Dr.   Sanders'  nomination. 

Dr.  Z.  L.  Edivards: 

I  move  that  the  nominations  be  closed  and  that  Dr.  Sanders 
be  elected  by  acclamation  and  that  the  President  cast  the  unani- 
mous vote  of  the  Society  for  Dr.  Sanders. 

A  Member: 

I  second  the  motion. 

President  Barker: 

You  have  heard  the  motion,  gentlemen.  What  is  your  pleasure? 
Those  in  favor  will  say  "Aye."     Those  opposed,   "No."     The 
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motion  is  carried,  and  I  take  unusually  great  pleasure  in  casting 
the  vote  of  the  Society  for  our  very  faithful  and  very  efficient 
Secretary-Treasurer  for  the  coming  year.     Dr.  Sanders? 

Secretary  Sanders: 

Gentlemen:  I  thank  you.  I  heard  over  the  grapevine  this 
afternoon  that  Clyde  Minges  was  going  to  run  against  me,  and 
I  am  glad  he  did  not.  The  situation  reminds  me  of  one  a  week 
ago,  when  I  was  trying  to  give  my  little  son  a  dose  of  castor  oil, 
and  he  said :  "Daddy,  you  don't  love  me."  I  don't  know  whether 
you  fellows  love  me,  or  not,  but  I  will  do  my  best. 

President  Barker: 

The  next  order  of  business  is  the  election  of  members  of  the 
Board  of  Dental  Examiners.  We  have  a  little  different  situation 
from  usual,  in  that  last  year  two  members  should  have  gone  off, 
as  I  should  have.  We  will  first  have  the  election  of  two,  who 
will  be  elected  for  a  term  of  two  years  each;  and  then  we  will 
go  on  to  the  next  two,  who  will  be  elected  for  the  full  three 
years. 

The  first  men  I  have  on  the  list  here,  as  printed  in  The 
Bulletin,  to  come  off  are  Dr.  A.  C.  Current  of  Gastonia,  and 
Dr.  D.  L.  Pridgen  of  Fayetteville.  The  Governor  asked  them 
to  finish  out  the  year.  We  recommend  them,  but  he  appoints 
them. 

First  I  will  entertain  nominations  for  Dr.  Current's  successor. 

Dr.  S.  P.  Gay: 

Mr.  President:  I  wish  to  place  in  nomination  a  man  I  have 
known  for  twenty  years  and  with  whom  I  have  worked  on  many 
occasions.  He  is  a  member  of  the  First  District  Society.  As 
a  man  he  is  honest,  sincere,  and  a  Christian  gentleman;  as  a 
dentist  he  is  thorough  and  efficient.  I  am  sure  he  has  the  quali- 
fications to  meet  the  demands  of  this  very  high  office.  This 
man  is  Dr.  Walter  E.  Clark  of  Asheville. 

Dr.  Darden  J.  Eure: 

I  second  that  nomination. 

President  Barker: 

Are  there  any  further  nominations? 
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Dr.  S.  E.  Moser: 

Mr.  President :  I  move  that  the  nominations  be  closed  and 
that  we  elect  Dr.  Walter  Clark  by  acclamation. 

Motion  seconded  by  Dr.  S.  H.  Steelman  and  Dr.  Carr  and 
carried  without  a  dissenting  vote. 

President  Barker: 

The  Chair  is  now  ready  to  entertain  nominations  for  a  suc- 
cessor to  Dr.  C.  L.  Pridgren. 

Dr.  L.  M.  Massey: 

I  move  that  we  reelect  Dr.  Pridgen. 

Dr.  Ralph  Jarrett: 
I  second  that. 

President  Barker: 

Are  there  any  further  nominations? 

Dr.  Current: 

I  move  that  the  nominations  be  closed  and  that  Dr.  Pridgen 
be  reelected  by  acclamation  to  succeed  himself  as  a  member  of 
the  Board  of  Dental  Examiners. 

Dr.  R.  M.  Olive: 

I  second  the  motion. 
Motion  carried. 

President  Barker: 

Now  we  come  to  the  three-year  men,  Dr.  Wilbert  Jackson 
and  Dr.  John  R.  Pharr.  I  first  call  for  nominations  for  a  suc- 
cessor to  Dr.  Wilbert  Jackson. 

Dr.  Wells: 

I  nominate  Dr.  Wilbert  Jackson  to  succeed  himself,  since  he 
has  done  such  a  splendid  job  for  the  last  three  years. 

Motion  seconded. 

Dr.  Clyde  E.  Minges: 

I  feel  that  were  I  not  to  say  a  few  words  here  this  evening 
I  should  be  remiss  in  my  duty.     I  served  on  the  Board  with  Dr. 
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Jackson  for  a  year  or  so.  I  admit  he  came  in  there  as  Secretary, 
at  the  start ;  and  I  do  not  believe  there  is  a  better  Secretary  in 
these  United  States.  Dr.  Jackson  might  upset  matters  in  a 
national  way  and  become  the  outstanding  member  of  the 
National  Board  of  Examiners.  Through  his  services  he  has 
become  a  member  of  the  Dental  Educational  Council  and  has 
served  with  honor  and  distinction  to  the  state  he  represents. 
Dr.  Jackson  at  the  present  time  is  Vice-Chairman  of  one  of  the 
most  important  councils  of  the  American  Dental  Association.  In 
reelecting  Dr.  Jackson  to  the  Board,  so  that  he  may  continue  his 
services,  we  are  not  honoring  Dr.  Jackson  but  are  honoring  den- 
tistry, and  particularly  dentistry  in  North  Carolina.  I  thank 
you,  sir. 

Dr.  F.  E.  Gilliam: 

I  should  like  to  make  a  motion  that  the  nominations  be  closed, 
that  the  rules  be  suspended,  and  that  the  President  cast  the 
unanimous  vote  of  the  North  Carolina  Dental  Society  for  Dr. 
Wilbert  Jackson  to  succeed  himself  as  a  member  of  the  Board 
of  Dental  Examiners. 

Motion  seconded  by  Dr.  Hester  and  carried. 

President  Barker: 

I  take  great  pleasure  in  casting  the  unanimous  vote  of  the 
North  Carolina  Dental  Society  for  Dr.  Wilbert  Jackson  to  suc- 
ceed himself  as  a  member  of  the  North  Carolina  Board  of  Dental 
Examiners. 

The  next  order  of  business  is  the  nomination  of  a  member 
of  the  Board  of  Dental  Examiners  to  succeed  Dr.  John  R.  Pharr. 

Dr.  G.  Fred  Hale: 

It  is  my  pleasure  to  nominate  Dr.  Frank  0.  Alford  to  succeed 
John  Pharr.  I  do  not  have  to  elaborate  on  Dr.  Alford.  If  elected 
he  will  serve  us  well. 

Dr.  W.  I.  Farrell: 

I  second  the  nomination. 

President  Barker: 

Any  further  nominations? 
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Dr.  Kiser: 

I  should  like  to  move  you,  sir,  that  the  rules  be  suspended 
and  that  this  Society  elect  Dr.  Frank  Alford  to  the  Board  of 
Dental  Examiners  by  a  unanimous  vote. 

Motion  seconded  and  carried. 

President  Barker: 

The  Secretary  will  cast  the  vote. 

Secretary  Sanders: 

It  gives  me  great  pleasure  to  cast  the  unanimous  vote  of  the 
Society  for  Dr.  Alford. 

Dr.  Wilbert  Jackson: 

Mr.  President:  It  gives  me  great  pleasure  at  this  time  to 
express  my  deep  appreciation  of  the  most  recent  honor  you  have 
conferred  upon  me.  I  feel  I  would  be  derelict  in  my  duty  to 
John  Pharr  and  to  my  friend  from  Gastonia,  Ed  Current,  if 
I  did  not  say  that  these  men  have  been  two  of  the  finest  exam- 
iners it  has  ever  been  my  pleasure  to  labor  with. 

I  want  to  say  that  it  is  not  my  wish  to  break  any  precedent 
in  this  Society.  It  was  no  wish  of  mine  that  I  was  placed  on 
the  Council  of  Dental  Education,  but  I  was  asked  to  fill  the 
place  for  two  years  of  one  of  the  finest  men  that  ever  lived. 
It  was  for  that  reason  I  consented  to  accept  this  nomination  at 
this  time.  I  hope  I  may  be  of  service  to  North  Carolina  and  to 
the  Board.  I  want  to  assure  you  men  that  it  is  no  desire  of 
mine  that  I  stay,  knowing  that  there  are  many  others  who  can 
serve  this  Board  as  well  as  I,  but  because  I  have  been  selected 
through  no  effort  of  mine  to  carry  on  in  a  national  way  through 
our  national  organization.  In  order  to  carry  on  in  that  way  it 
is  necessary  that  I  continue  on  this  Board,  and  it  was  with  great 
reluctance  that  I  consented  tonight  to  stay  on  the  Board. 

Gentlemen,  I  thank  you,  and  as  long  as  I  live  I  will  never 
betray  your  confidence,  and  if  I  do  not  carry  on  as  I  should  I 
shall  be  happy  to  have  any  one  or  every  one  of  you  tell  me  where 
I  have  failed.    I  thank  you. 

President  Barker: 

Thank  you.  Dr.  Jackson. 

It  seems  that  several  terms  of  Dr.  Jackson's  are  expiring  this 
year.     The  next  order  of  business  will  be  the  election  of  two 
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delegates  to  the  national  association.  The  term  of  one  expired 
last  year,  and  Dr.  Wilbert  Jackson  filled  out.  The  successor 
to  that  delegate  will  be  elected  for  two  years. 

Dr.  Paul  Jones'  term  expires,  and  the  term  of  his  successor 
will  be  for  three  years. 

First  I  will  entertain  nominations  to  fill  the  place  of  Dr. 
Jackson. 

Dr.  Riser: 

Mr.  President:  I  think  the  North  Carolina  Dental  Society 
would  be  missing  a  great  opportunity  if  we  do  not  use  the  wis- 
dom with  which  we  have  been  endowed  and  send  Dr.  Wilbert 
Jackson  back  as  our  delegate  to  the  American  Dental  Associa- 
tion. It  is  with  great  pleasure  that  I  place  in  nomination  Dr. 
Wilbert  Jackson  to  succeed  himself  as  delegate  to  the  American 
Dental  Association. 

President  Barker: 

Are  there  any  further  nominations? 

Dr.  Minges: 

I  move  that  the  nominations  be  closed  and  the  rules  be  sus- 
pended and  that  the  Secretary  cast  the  unanimous  ballot  of  this 
Society  for  Dr.  Jackson  to  succeed  himself. 

Motion  seconded. 

President  Barker: 

Those  in  favor  of  the  motion  as  stated  by  Dr.  Minges  will 
say  "Aye."  Those  opposed,  "No."  The  ayes  have  it ;  the  motion 
is  carried ;  and  I  ask  the  Secretary  to  cast  our  unanimous  ballot. 

Secretary  Sanders: 

I  take  great  pleasure  in  casting  the  unanimous  vote  of  the 
North  Carolina  Dental  Society  for  Dr.  Wilbert  Jackson  to  suc- 
ceed himself  as  delegate  to  the  American  Dental  Association  for  . 
the  next  two  years. 

President  Barker: 

The  next  business  is  to  elect  a  successor  to  Dr.  Paul  Jones 
as  delegate  to  the  American  Dental  Association  for  three  years. 
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Dr.  Fox: 

We  have  a  lot  of  good  men  here  tonight,  but  about  three- 
fourths  of  them  are  from  the  eastern  part  of  the  state.  I  should 
like  to  see  the  West  get  a  little  recognition  here.  It  is  my  pleasure 
to  place  in  nomination  for  a  term  of  three  years  the  name  of 
Dr.  Frank  W.  Kirk  of  Salisbury.  He  has  been  one  of  our  most 
efficient  District  Presidents,  and  he  would  do  a  fine  job. 

Dr.  Eatman: 

I  think  if  we  stop  to  consider  what  Paul  Jones  has  done  for 
North  Carolina,  for  the  entire  state,  you  will  recognize  that 
he  is  invaluable.  It  has  been  my  pleasure  to  be  associated  with 
Paul  Jones  for  a  number  of  years,  and  Paul  has  taken  every 
opportunity  not  only  to  help  me  in  my  practice  and  in  my  way  of 
living,  but  everything  he  has  done  has  been  in  dentistry  as  a 
whole.  I  wish  to  place  Paul  Jones  in  nomination  to  succeed 
himself. 

A  Me7nber: 

I  second  the  nomination. 

Dr.  George  Alexander : 

I  second  the  nomination  of  Dr.  Kirk. 

President  Barker: 

Are  there  any  further  nominations? 

Dr.  R.  Philip  Melvin: 

I  move  that,  since  we  do  not  have  a  secret  ballot,  we  take 
this  vote  by  a  standing  vote. 

Motion   seconded. 

A  Member: 

I  rise  to  a  point  of  order. 

Dr.  Melvin: 

If  you  will  pardon  me,  Mr.  President,  I  withdraw  my  motion 
and  now  move  that  the  rules  be  suspended  and  that  the  nominees 
be  voted  upon  in  the  order  of  their  nomination  and  that  we  vote 
by  a  standing  vote. 
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A  Member: 

According  to  parliamentary  rules  the  last  nominee  is  voted 
upon  first. 

Dr.  Poindexter: 

Don't  our  Constitution  and  By-Laws  call  for  a  secret  ballot? 

Dr.  H.  K.  Crotts: 

I  nominate  Dr.  Melvin. 

Dr.  Fleming: 

If  we  suspend  the  rules  and  nominate  a  man  by  acclamation, 
we  can  suspend  the  rules  and  elect  a  man  by  a  standing  vote. 

Motion  seconded. 

President  Barker: 

We  have  a  motion  to  suspend  the  rules  and  elect  by  standing 
vote.  All  in  favor  say  "Aye."  Opposed,  "No."  The  motion 
is  carried. 

Dr.  Philip  Melvin  has  been  nominated.  The  Chair  again  asks 
whether  there  are  other  nominations.  If  not,  those  in  favor 
of  Dr.  Melvin's  election  as  delegate  to  the  American  Dental 
Association  will  please  rise  and  remain  standing  until  counted. 
The  Secretary  will  please  count. 

Be  seated,  gentlemen. 

The  next  order  of  business  will  be  to  vote  upon  the  nomination 
of  Dr.  Paul  Jones.  Those  who  favor  him  will  please  rise  and 
remain  standing  until  counted.    The  Secretary  will  count. 

You  may  be  seated,  gentlemen. 

Those  in  favor  of  Dr.  Frank  Kirk  will  please  rise  and  remain 
standing  until  counted.     The  Secretary  will  count. 

Be  seated,  gentlemen. 

The  Chair  declares  Dr.  Paul  Jones  reelected  to  succeed  him- 
self. 

The  next  order  of  business  is  the  election  of  alternates.  I 
believe  it  is  customary  to  elect  four  alternates  for  a  period  of 
one  year. 

Dr.  Clyde  Minges: 

Mr.  President:  I  rise  not  to  make  a  nomination  but  to  give 
a  little  information.    There  seems  to  be  still  some  confusion  about 
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the  meeting  in  Miami.  There  will  not  be  a  full  meeting  of  the 
American  Dental  Association  in  Miami.  There  will  be  a  meet- 
ing of  the  House  of  Delegates.  I  say  again,  as  I  have  said  about 
five  hundred  times,  that  there  is  no  use  in  electing  a  man  who 
will  not  go.  I  think  it  would  be  wise  to  call  for  a  show  of  hands 
of  those  who  are  going  to  Miami  and  then  select  our  men  from 
among  them. 

President  Barker: 

All  right,  those  who  could  go  will  please  raise  their  hands. 

Dr.  Minges: 

I  should  like  to  place  in  nomination  the  name  of  Dr.  Frank 
Alford. 

Dr.  Frank  Alford: 

I  nominate  Dr.  Poindexter. 

Dr.  Fred  Hale: 

I  nominate  Walter  McRae. 

Dr.  Fitzgerald: 

I  wish  to  nominate  Dr.  Bob  Olive. 

Dr.  Minges: 

I  move  that  the  nominations  be  closed,  that  the  rules  be 
suspended,  and  that  the  Secretary  cast  the  unanimous  vote  of 
the  Society  for  the  four  nominees. 

Motion  seconded  and  carried. 

Dr.  Minges: 

Mr.  President:  There  happens  to  be  a  possibility  that  we 
might  have  a  fifth  delegate.  In  that  event,  I  move  that  the 
first  named  delegate,  Dr.  Frank  Alford,  act  as  our  fifth  dele- 
gate, in  case  we  have  one. 

Motion  seconded  and  carried. 

President  Barker: 

The  Secretary  will  cast  the  vote. 

Secretary  Sanders: 

It  gives  me  great  pleasure  to  ca.st  the  unanimous  vote  of  the 
North  Carolina  Dental  Society  for  the  following  men,  who  will 


188  Bulletin  North  Carolina  Dental  Society 

serve  during  the  next  year  as  alternates  to  the  American  Dental 
Association :  Dr.  Frank  0.  Alford,  Dr.  C.  C.  Poindexter,  Dr. 
Walter  L.  McRae,  and  Dr.  R.  M.  Olive ;  Dr.  Alford  to  act  as  our 
fifth  delegate  in  case  we  are  entitled  to  a  fifth  delegate  when 
all  our  members  are  in. 

Dr.  Fitzgerald: 

In  case  we  are  entitled  to  a  fifth  delegate,  do  we  need  five 
alternates  ? 

Dr.  Fox: 

Mr.  President:  Since  we  are  talking  about  a  contingency,  I 
think  it  might  be  left  to  the  discretion  of  the  President  and 
Executive  Committee  to  name  two  additional  alternates  if  they 
are  needed,  and  I  so  move. 

Motion  seconded. 

President  Barker: 

It  has  been  moved  and  seconded  that  the  Executive  Commit- 
tee be  empowered  to  appoint  two  additional  alternates  if  it 
becomes  necessary. 

Dr.  Minges: 

I  rise  to  a  point  of  order.  I  think  it  has  been  customary  for 
the  delegation  to  elect  another  alternate  or  alternates  after 
they  get  to  the  meeting  place.  It  may  not  be  parliamentary, 
but  it  is  a  well  known  custom.  The  Executive  Committee  is 
not  there  and  does  not  know  who  is,  and  I  think  the  custom 
should  be  followed.    I  offer  that  as  a  substitute  motion. 

Substitute  motion  seconded,  put  to  vote,  and  carried. 

President  Barker: 

That  brings  us  to  the  next  order  of  business,  which  is  the 
selection  of  a  meeting  place  for  next  year.  The  Chair  would 
like  to  hear  invitations. 

Dr.  Minges: 

I  should  like  to  know  if  the  dentists  of  Pinehurst  want  us  to 
come  back.     I  think  this  is  an  ideal  place  for  our  meeting. 

Dr.  Medlin: 

Mr.  President:  I  wish  to  extend  an  invitation  to  the  Society 
to  meet  in  Pinehurst  next  year. 


Containhig  the  Proceedings  189 

Dr.  Ralph  F.  Jarrett: 

I  move  that  the  invitation  be  accepted. 
Motion  seconded. 

President  Barker: 

Do  we  have  other  invitations?  If  not,  those  in  favor  of  Pine- 
hurst  will  say  "Aye."  Those  opposed,  "No."  The  motion  is 
carried  without  a  dissenting  vote. 

Is  there  anything  further  ? 

Secretary  Sanders: 

Mr.  President:  We  have  a  total  of  815  present,  which  is 
the  largest  number  we  have  ever  had. 

President  Barker: 

Thank  you,  Dr.  Sanders. 

The  meeting  is  now  adjourned. 

Whereupon  the  session  adjourned  at  10:30  p.  m. 


Registration 

District  Total 

First  District  — - - 79 

Second  District — -- 116 

Third  District  94 

Fourth  District  -- - - 93 

Fifth  District  - - 78 

j         Total  - - 460 

:  Dental  Hygienists -- - 5 

'Exhibitors  - - 52 

Visitors - 298 

Grand  Total - 815 


HOUSE  OF  DELEGATES 

Wednesday  Morning,  May  8,  1946 

The  final  session  of  the  House  of  Delegates  was  held  in  the 
ballroom  of  the  Hotel  Carolina,  Pinehurst,  at  10:15  o'clock  a.  m. 
and  was  called  to  order  by  the  President,  Dr.  O.  C.  Barker. 
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The  following'  members  answered  to  the  roll  call : 

Officers  of  the  Society 

0.  C.  Barker,  President 

K.  L.  Johnson,  Vice-President 

E.  M.  Medlin,  President-elect 

C.  W.  Sanders,  Secretary -Treasurer 

Executive  Committee 

F.  0.  Alford  C.  C.  Poindexter 

Z.  L.  Edwards 

Ethics  Committee 
Sandy  Marks 

•  Board  of  Dental  Examiners 
John  R.  Pharr  A.  C.  Current 

First  District 

Ralph  Coffey,  President 

W,  D.  Yelton,  Secretary-Treasurer 

S.  E.  Moser 

Second  District 
R.  Phillip  Melvin,  President 
W.  C.  Taylor  for  J.  D.  Riser,  Secretary 
R.  R.  Harrell  W.  B.  Sherrod 

F.  W.  Kirk 

Third  District 

J.  T.  Lasley,  President 

F.  E.  Gilliam,  Secretary 

R.  A.  Wilkins 

Fourth  District 
W.  Howard  Branch,  President 
Thomas  M.  Hunter,  Secretary 
W.  L.  McRae  S.  L.  Bobbitt 

Fifth  District 

G.  L.  Overman,  President   (J.  F.  Duke  substituted?) 
-    Paul  Jones  Paul  Fitzgerald 

Charles  Johnson 
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Secretary  Sanders: 

Mr.  President,  you  have  a  quorum. 
President  Barker: 

Is  there  any  unfinished  business? 
Dr.  E.  M.  Medlin: 

I  have  a  belated  membership  report  here,  Mr.  President.  I 
wanted  to  wait  for  the  final  returns  at  the  meeting.  The  report 
shows  a  total  membership  of  716,  which  I  believe  will  allow  us 
a  fifth  delegate  to  the  American  Dental  Association.  I  ask  the 
Secretary  to  check  that. 

Report  of  Membership  Committee  read. 

REPORT  OF  THE  MEMBERSHIP  COMMITTEE 

Your  Membership  Committee  wishes  to  submit  the  following  statement: 

Districts 
1st  2nd  Srd  ^th  5th 

Members  in  good  standing  171  170         124         131         120 

Members  subjected  to  suspension  0  0  110 

Members  reinstated  10  0  0  1 

New  members   3  23  6  3  12 

Total   members 716 

Subject  to  suspension  2 

Total  reinstated 2 

Total  new  members  47 

Respectfully  submitted, 

J.   D.   KiSER 

W.  D.  Yelton 

F.  E.  Gilliam 

T.  M.  Hunter 

S.  C.  Marks 

E.  M.  Medlin,  Chairman 

President  Barker: 

Thank  you,  Dr.  Medlin,  for  that  fine  report. 
Is  there  any  further  business? 

Dr.  Clyde  Minges: 

If  reports  are  in  order  at  this  time  I  should  like  to  make  a 
report  for  the  Entertainment  Committee. 

President  Barker: 

We  shall  be  glad  to  hear  it. 
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Dr.  Minges: 

I  desire  particularly  to  thank  the  Entertainment  Committee. 
They  all  did  a  beautiful  job.  They  attempted  to  get  in  contact 
with  every  visitor,  whether  he  be  large  or  small.  He  was  met 
at  the  desk  and  helped  to  register,  and  then  all  these  members 
attempted  to  see  this  man  at  least  three  times  each  day  and  ask  if 
we  could  do  anything  for  him.  Personally,  I  think  that  is  not 
a  bad  idea.  Back  in  Elizabeth  City,  if  I  recall,  I  was  responsible 
for  having  this  idea  originated.  Nothing  makes  a  man  who  is 
away  from  home  feel  quite  so  good  as  to  know  that  others  are 
interested  in  his  comfort  and  welfare.  I  wish  to  thank  all 
the  members  of  the  Entertainment  Committee  for  their  help, 
and  particularly  thank  Charles  Eatman  and  Ed  Eatman  for  the 
magnificent  work  they  did  as  extra  members  of  the  Committee. 

President  Barker: 

Thank  you,  Doctor.    We  think  the  Committee  did  a  fine  job. 
Do  I  hear  a  motion  to  accept  this  as  the  report? 
Motion  to  accept ;  seconded ;  carried. 

President  Barker: 

Are  there  any  further  reports  or  any  business  of  any  kind? 

Dr.  Thomas  Hunter: 

Yesterday  there  was  some  confusion  in  bringing  up  two  names 
from  the  Fourth  District  for  retirement.  I  desire  to  bring  up 
the  name  of  Dr.  S.  R.  Watson  at  this  time,  for  retirement.  I 
do  not  know  whether  it  is  necessary,  or  not,  but  I  think  it  would 
be  wise  to  incorporate  that  in  the  Proceedings. 

The  President: 

Do  you  make  a  motion? 

Dr.  Hunter: 

I  move  that  Dr.  S.  R.  Watson  be  carried  as  retired. 
Motion  seconded  and  carried. 

Dr.  Pridgen: 

I  have  the  report  of  the  Committee  on  the  President's  Address, 
which  I  should  like  to  read. 
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President  Barker: 
Very  well. 
Report  read. 

REPORT  OF  COMMITTEE  ON  THE  PRESIDENT'S  ADDRESS 
We  wish  to  commend  the  President  on  his  very  able  and  thought-pro- 
voking address  and  his  coverage  of  the  activities  of  the  Society,  as  well 
as  of  the  national  and  local  problems  confronting  us.  We  heartily  concur 
in  the  four  recommendations  which  he  has  made  and  recommend  their 
adoption. 

Respectfully  submitted, 

D.  L.  Pridgen 
Paul  E.  Jones 
A.  C.  Current 

Motion  to  accept  report;  seconded  and  carried. 

President  Barker: 

Are  there  further  reports,  or  is  there  any  business  of  any 
nature  to  come  before  the  House  of  Delegates? 

Dr.  Wilbert  Jackson: 

I  have  the  reports  of  the  Horace  Wells  Centenary  Committee 
and  of  the  Professional  Relations  Committee.  I  move  that  they 
be  read  by  title  and  published  in  the  Proceedings. 

President  Barker: 

Without  objection,  that  may  be  done.  I  hear  no  objection, 
and  it  is  so  ordered. 

REPORT  OF  THE  HORACE  WELLS  CENTENARY  COMMITTEE 

Your  Committee  has  seen  fit  to  cooperate  with  the  like  committee  from 
the  American  Dental  Association.  In  addition  to  our  last  report,  there 
has  been  a  meeting  held  by  the  officers  and  men  of  Camp  LeJeune,  N.  C, 
to  commemorate  the  great  work  done  by  Horace  Wells. 

The  officers  and  members  of  the  Charlotte,  N.  .C,  Dental  Society  held 
a  like  meeting,  at  which  time  the  work  of  Horace  Wells  was  given  due 
honor. 

Since  the  year  has  passed  in  which  the  work  done  by  Horace  Wells  was 
to  have  been  commemorated,  it  is  suggested  that  the  work  of  the  Com- 
mittee be  considered  complete  and  the  Committee  discharged. 

Respectfully  submitted, 

Walter  McFall 
Paul  Jones 

H.    0.    LiNEBERGER 

A.  W.  Craver 

Wilbert  Jackson,  Chairman 


194  Bulletin  North  Carolina  Dental  Society 

REPORT  OF  THE  PROFESSIONAL  RELATIONS  COMMITTEE 

Your  Committee  is  happy  to  report  that  during  the  past  two  years  there 
has  not  been  any  complaint  registered  against  any  individual  or  concern 
interested  in  the  practice  of  dentistry  in  North  Carolina. 

S.  P.  Gay 

A.  V.  Carver 
J.  A.  McClung 
R.  M.  Olive 

B.  McK.  Johnson 
WiLBERT  Jackson,  Secretary 

President  Barker: 

Is  there  anything"  else?  If  not,  a  motion  will  be  in  order  to 
adjourn  the  House  of  Delegates,  after  which  we  will  go  into 
general  session. 

Dr.  Frank  Kirk: 

I  move  that  the  House  of  Delegates  now  adjourn. 
Motion  seconded. 

President  Barker: 

Without  objection  it  is  so  ordered. 
Thereupon  the  House  of  Delegates  adjourned. 


GENERAL  SESSION 

Wednesday  Morning,  May  8,  1946 

The  final  general  session  of  the  North  Carolina  Dental 
Society's  Ninetieth  Annual  Meeting  convened  in  the  ballroom 
of  the  Carolina  Hotel,  Pinehurst,  at  10  :30  a.  m.  Wednesday,  May 
8,  1946,  with  the  President,  Dr.  O.  C.  Barker,  presiding. 

President  Barker: 

The  general  session  will  now  be  in  order. 

Dr.  Clyde  E.  Minges: 

Mr.  President:  I  ask  that  you  recognize  Dr.  Hillenbrand, 
who  has  a  statement  which  I  think  will  be  of  interest  to  us. 

President  Barker: 

Dr.  Hillenbrand,  we  shall  be  glad  to  hear  from  you. 

Dr.  Harold  Hillenbrand: 

There  are  two  things  that  I  should  like  to  say,  Mr.  President. 
The  first  is  that  I  wish  I  could  stay  longer,  but  I  must  get  back. 
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I  received  word  yesterday  that  Mr.  Lewis'  coal  strike  has  closed 
down  our  printing  presses  and  that  they  are  running  only  two 
days  a  week,  so  I  do  not  know  when  the  next  issue  of  The 
Journal  will  be  out.  The  second  thing  I  want  to  say  is  that  I 
do  appreciate  the  hospitality  which  has  been  extended  to  me 
and  to  Mrs.  Hillenbrand.  We  have  been  treated  very  hospitably, 
and  I  am  delighted  to  have  been  here  and  hope  some  day  to  come 
back.     (Applause.) 

President  Barker: 

Thank  you,  Dr.  Hillenbrand. 

Gentlemen :  So  far  as  I  know  there  is  nothing  to  come  before 
this  session  except  the  installation  of  the  new  officers. 

I  ask  Dr.  Howard  Branch  to  escort  our  new  President  to  the 
platform. 

Erbie  Medlin,  after  many  years  of  faithful  and  efficient 
work  for  the  North  Carolina  Dental  Society,  you  are  not  only 
well  qualified  to  fill  the  highest  office  in  our  Society  but  you 
rightly  deserve  this  honor.  During  my  administration  you 
pinch-hit  for  me  many  times.  I  appreciate  that  very  deeply, 
and  I  hope  there  will  be  something  which  I  can  help  you  to  do 
during  your  administration.  I  know  that  you  will  make  us  a 
wonderful  President.  I  take  great  pleasure  in  placing  in  your 
hands  this  gavel,  the  symbol  of  authority,  and  I  now  declare 
you  the  President  of  the  North  Carolina  Dental  Society. 

President  E.  M.  Medlin: 

Fellow  members  of  the  North  Carolina  Dental  Society,  I  cer- 
tainly appreciate  the  kind  words  which  were  said  about  me  by 
Dr.  Barker.  It  is  always  a  privilege  to  follow  a  good  man. 
There  has  never  been  any  association  in  my  life  which  has 
been  more  enjoyable  and  more  pleasant  than  that  with  Dr. 
Barker.  In  my  opinion  he  has  made  us  one  of  the  best  Presi- 
dents this  Society  has  ever  had.  His  sincerity  and  his  loyalty 
merit  the  high  regard  and  esteem  in  which  he  has  been  held 
by  the  membership  as  a  whole. 

Dr.  Martin  Fleming  said  that  one  reason  for  electing  a  Presi- 
dent a  year  ahead  is  that  he  could  have  his  committee  list  for 
the  following  year  readj^  to  read.  I  know  of  another  good  reason, 
particularly,  if  a  man  has  served  as  Secretary-Treasurer,  except 
that  it  gives  him  a  year  of  respite  and  rest.     Going  into  the 
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office  of  President  immediately  after  serving  three  years  as 
Secretary  of  this  organization  would  just  about  finish  a  fellow 
off,  but  being  made  President-elect  gives  him  a  year.  I  have 
had  two  years  of  more  or  less  respite  from  organizational  work, 
but  I  have  during  those  two  years  tried  to  be  alert  to  the  prob- 
lems of  dentistry  in  this  postwar  world  we  are  in,  and  I  hope 
my  administration  can  meet  these  problems  in  the  best  manner 
possible.  It  will  be  necessary  for  us  to  have  the  help  and  co- 
operation of  every  member  of  this  Society. 

Just  to  mention  three  or  four  things  in  which  I  am  particularly 
interested,  one  is  the  proper  recognition  of  dentistry  in  the 
health  picture  of  our  country.  Occasionally,  when  a  health 
organization  is  set  up  like  the  one  we  have  started  in  this  state, 
when  reading  of  it  in  the  papers  we  do  not  see  that  any  dentist 
is  connected  with  the  organization. 

I  hope  that  my  administration  can  be  of  every  possible  aid 
to  returning  veterans,  and  I  hope  that  we  can  enlarge  the  service 
to  our  other  members. 

Another  thing  in  which  I  have  always  been  interested  is  smooth 
running  in  the  operations  of  the  state  dental  organization.  Back 
in  the  old  days  when  we  had  one-cylinder  cars  it  was  nice  from 
one  standpoint,  because  if  there  was  anything  wrong  we  knew 
exactly  which  cylinder  it  was.  I  consider  the  North  Carolina 
State  Dental  Society  an  eight-cylinder  machine — the  five  dis- 
tricts, the  state  society  officers,  the  Board  of  Examiners,  and 
The  Bulletin  ;  and  I  hope  to  see  the  closest  possible  coopera- 
tion between  all  these.  There  is  the  finest  spirit  in  this  body 
I  have  ever  seen,  and  I  want  to  see  that  continued.  I  want  to 
consider  you  all  as  my  friends,  and  it  is  said  that  a  true  friend 
will  do  anything  you  call  upon  him  to  do.  I  am  looking  to  you 
for  help  during  my  year  as  President,  in  order  to  carry  on  the 
great  traditions  of  this  Society. 

We  will  now  go  into  the  business  of  the  hour,  which  is  the 
installation  of  our  new  officers.  The  first  is  President-elect 
Bob  Olive.  Dr.  Fred  Hale  and  Dr.  Sam  Towler,  will  you  escort 
Bob  Olive  to  the  stand? 

Dr.  Olive,  it  is  a  great  pleasure  for  me  to  install  you  as 
President-elect  of  the  North  Carolina  Dental  Society.  I  have 
been  a  neighbor  of  yours  for  a  good  many  years  and  have  watched 
your  work  and  know  something  of  your  qualifications,  and  I 
know  that  you  will  carry  on  in  this  position  to  v/hich  you  have 
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been  elected  in  the  highest  sort  of  way.    It  is  going  to  be  a  great 
pleasure  for  me  to  have  you  to  work  with  during  the  year. 

President-elect  R.  M.  Olive: 

Thank  you,  Erbie.  As  Dr.  Medlin  said,  gentlemen,  we  live 
in  small  towns  and  are  good  neighbors.  I  want  to  thank  you 
members  of  the  Society  and  to  assure  you  that  with  your  help 
I  will  do  the  best  I  can. 

President  Medlin: 

The  next  officer  to  be  installed  is  the  Vice-President,  Dr. 
Marcus  Smith.  Paul  Fitzgerald,  will  you  get  Marcus  up  here 
to  the  platform,  please? 

Marcus,  I  am  very  happy  to  install  you  as  Vice-President  of 
this  organization.  You  know,  gentlemen,  Marcus  is  another 
neighbor  of  mine;  he  is  closer  than  Bob.  He  is  down  at  Raeford, 
which  is  only  sixteen  miles  away.  I  am  looking  forward  to  your 
working  with  me,  Marcus.  You  are  following  in  the  footsteps 
of  a  Vice-President  who  has  been  more  active  than  any  I  can 
remember  our  having.  I  plan  to  place  certain  duties  upon  you, 
making  you  possibly  an  ex  officio  member  of  some  of  the  com- 
mittees. You  are  close  by,  and  I  look  forward  to  working  with 
you  during  the  year. 

Vice-President  Marcus  R.  Smith: 

Thanks  a  lot,  Erbie.  Gentlemen,  I  pledge  you  my  very  best. 
I  appreciate  this  high  honor. 

President  Medlin: 

Next  in  order  is  the  installation  of  the  Secretary-Treasurer.  I 
do  not  know  of  anything  that  gives  me  more  pleasure  and  joy 
— possibly  from  a  selfish  motive  to  a  great  extent,  but  for  the 
benefit  of  the  Society  also — than  to  have  Dr.  Sanders  as  our 
Secretary-Treasurer  for  his  third  term.  I  have  watched  him 
work,  and  I  think  he  is  one  of  the  best  Secretaries  we  have  ever 
had.  I  am  particularly  appreciative  of  the  fact  that  I  have 
such  a  good  officer,  and  a  man  who  had  had  the  experience 
you  have  had.  Dr.  Sanders,  and  I  am  proud  to  have  you  as  my 
assistant  during  the  year. 

Dr.  Sanders  rose  and  bowed.     (Applause.) 

President  Medlin: 
Speech ! 
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Secretary-Treasurer  C.  W.  Sanders: 

Mr.  President  and  Members  of  the  North  Carolina  Dental 
Society :  It  is  useless  for  me  to  say  that  I  appreciate  this  honor. 
I  really  do,  from  the  depths  of  my  heart.  When  I  look  back 
over  the  proceedings  and  records  of  the  past  secretary-treasurers 
of  this  organization,  of  such  men  as  Paul  Fitzgerald,  Roy 
Pridgen,  and  Erbie  here,  I  realize  what  a  task  I  have  to  measure 
up  to  the  services  which  these  men  have  given  to  the  North 
Carolina  Dental  Society.  It  is  needless  for  me  to  say  what 
I  have  done  and  what  I  will  do,  because  these  programs  speak 
for  themselves. 

I  appreciate  the  splendid  cooperation  you  have  given  me 
during  the  past  few  years.  In  the  coming  term  I  hope  to  do 
better.  With  a  man  like  Erbie  Medlin  at  the  head  I  see  no  reason 
why  we  should  not  have  one  of  the  best  years  the  North  Carolina 
Dental  Society  has  ever  experienced.  I  may  call  upon  you  from 
time  to  time  to  assist  me,  and  I  am  sure  that  you  will  respond 
as  ever  before.    I  pledge  you  my  best  to  serve  you. 

President  Medlin: 

Next  are  the  new  members  of  the  Board  of  Examiners.  Dr. 
Alford,  will  you  stand?    Is  Dr.  Clark  here? 

I  want  to  say  this  word  about  these  two  men  who  are  coming 
to  the  Board.  We  have  lost  two  very  fine  men  by  retirement 
from  the  Board,  Eddie  Current  and  John  Pharr,  and  I  think 
we  are  very  fortunate  in  having  two  excellent  men  to  step  in 
and  take  their  places.  Our  Board  is  recognized  all  over  the 
country  as  one  of  the  best  state  boards  in  the  Union,  and  if  the 
State  Board  of  Dental  Examiners  is  not  one  of  the  most  im- 
portant cogs  in  the  wheel  of  the  State  Dental  Society  I  do  not 
know  what  it  is.  They  have  to  determine  what  type  of  men 
come  into  this  state  to  practice  dentistry. 

Next  are  the  delegates  to  the  American  Dental  Association, 
Paul  Jones  and  Wilbert  Jackson.  They  are  both  succeeding 
themselves.    Are  Dr.  Jackson  and  Dr.  Jones  in  the  room? 

A  Member: 

Dr.  Frank  Alford,  also. 

President  Medlin: 

Dr.  Jackson  and  Dr.  Alford,  will  you  stand? 
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What  I  have  said  about  the  State  Board  of  Dental  Examiners 
I  think  can  be  carried  right  on  to  our  representatives  in  the 
American  Dental  Association,  and  we  are  happy  to  have  such 
men  as  Dr.  Jackson  and  Dr.  Jones  and  Dr.  Alford  represent  this 
Society. 

Now  the  alternates — Dr.  Poindexter,  Dr.  McRae,  and  Dr. 
Olive.    Will  those  gentlemen  stand? 

Gentlemen:  It  is  my  pleasure  and  privilege  to  install  you 
as  alternate  delegates  to  the  American  Dental  Association  meet- 
ing. I  am  sure  that  you  will  plan  to  go,  as  indicated  last  evening. 
Don't  have  such  a  good  time  down  at  Miami  that  if  you  are 
needed  you  will  not  be  ready  when  called  upon. 

Is  there  any  further  business  to  come  before  the  General 
Session?  If  not,  I  believe  it  is  customary  to  read  the  committee 
assignments  at  this  time.  We  have  quite  a  long  list  of  commit- 
tees, in  spite  of  the  efforts  of  Clyde  Minges  to  reduce  it. 

By  action  of  the  House  of  Delegates  three  new  committees 
have  been  set  up  in  place  of  the  old  Program-Clinic  Committee, 
and  it  was  necessary  for  me  during  this  meeting  to  miss  some 
of  the  scientific  meetings  in  order  to  compile  this  list  and  have 
it  ready  by  this  time. 

List  of  committees  read. 

NORTH  CAROLINA  DENTAL  SOCIETY  COMMITTEES 
1946-1947 

ExEx:uTiVE  Committee 

C.  C.  Poindexter  (1949),  Chairman 

F.  0.  Alford  (1947)  S.  L.  Bobbitt   (1948) 

Program  Committee 
J.  D.  Kiser,  Chairman 
W.  H.  Breeland  ■  W.   R.   Hinton 

Howard   Branch  R.  F.  Hunt 

Clinic  Committee 
K.  L.  Johnson,  Chairman 
R.  A.  Wilkins  W.  B.  Sherrod 

S.   H.   Steelman  Sandy  C.  Marks 

Exhibit  Committee 
J.  W.  Branham,  Chairman 
Sam    Shaffer  F.    W.   Kirk 

W.   I.  Hart  David  Abernathy,  Jr. 
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Ethics  Committee 
H.  R.  Chamblee,  Chairman 
W.  R.  McKaughan  O.  R.  Hodgin 

J.  F.  Reece  Darden   Eure 

Legislative  Committee 
H.  O.  Lineberger   (1950)  Z.  L.  Edwards  (1947) 

Paul  Jones   (1951)  Fred  L.  Hunt  (1948) 

C.  C.  Poindexter   (1949) 

Advisory  Committee 
N.  C.  Medical  Care  Commission 
A.  C.  Current,  Chairman 
W.  E.  Clark  O.  L.  Presnell 

John  A.  McLung  A.  T.  Jennette 

H.  O.  Lineberger  T.  W.  Atwood 

Paul  Jones  G.  Fred  Hale,  ex  officio 

Prosthetic  Dental  Service  Committee 
F.  O.  Alford,  Chairman 
Paul  Jones  C.  C.  Poindexter 

A.   C.  Current  G.  Fred  Hale 

Resolutions  Committee 
Clyde  E.  Minges,  Chairman 
Paul  Fitzgerald,  Jr.  W.  F.  Clayton 

H.  M.  Patterson  J.  C.  Watliins 

Oral  Hygiene  Committee 
E.  A.  Branch,  Chairman 
W.  I.  Farrell  John  R.  Pharr 

J.  G.  Poole  W.  M.  Matheson 

W.  H.  Breeland 

Necrology  Committee 
J.  S.  Betts,  Chairman 
A.  S.  Bumgardner  Herbert  Spear 

E.  N.  Lawrence  I.  R.  Self 

State  Institutions  Committee 
C.  C.  Poindexter,  Chairman 
G.  L.  Overman  E.  L.  Edwards 

H.  L.  Allen  J.  H.  Guion 

Extension  Course  Committee 
H.  C.  Carr,  Chairman 
O.  C.  Barker  J.  E.  Swindell 

C.  M.  Parks  B.  R.  Morrison 


Containing  the  Proceedings  201 

Publicity  Committee 
Neal  Sheffield,  Chairman 
Burke  Fox  V.  E.  Bell 

Walter  McFall  A.  W.  Graver 

L.  M.  Edwards,  Jr. 

Socio-EcoNOMics  Committee 
G.  A.  Lazenby,  Chairman 
J.  0.  Broughton  R.  R.  Howes 

W.  T.  Martin  C.  I.  Miller 

The  N.  C.  Dental  Relief  Fund  Committee 
J.  M.  Fleming,  Chairman 
F.  L.  Hunt  J.  S.  Betts 

A.  D.  A.  Relief  Committee 

Paul  Fitzgerald,  Chairman 
D.  K.  Lockhart  L.  R.  Thompson 

J.  F.  Coltrane  J.  R.  Fritz 

Clinic  Board  of  Censors 
J.  R.  Edwards,  Sr.,  Chairman 
John  Hester  Dewey  Boseman 

J.  M.  Holland  L.  H.  Butler 

Postwar  Planning  Committee 
E.  A.  Branch,  Chairman 
D,  B.  Mizell  Henry  V.  Murray 

Nat  Maddox  J.  H.  Smith 

Entertainment  of  Out-of-State  Visitors  Committee 
Ralph  Jarrett,  Chairman 
J.  A.  Sinclair  C.  D.  Eatman 

C.  E.  Minges  A.  R.  Stanford 

Olin  Owen  J.  N.  Johnson 

Superintendent  of  Clinic  Committee 
J.  T.  Lasley,  Chairman 
L.  F.  Bumgardner  W.  W.  Rankin 

C.  A.  Pless  Paul  Munsell 

Education  of  Negro  Dentists  Committee 
C.  A.  Graham,  Chairman 
H.  0.  Lineberger  E.  G.  Click 

Neal   Sheffield  A.  H.  Fleming 

L.  J.  Meredith 
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Publications  Committee 
Ralph  Coffey,  Chairvian 
G.  S.  Alexander  A.  L.  Wooten 

J.  N.  Caudle  S.  B.  Towler 

J.  F.  Duke 

Hospital  Dental  Service  Committee 
Walter  McFall,  Chairman 
Norman  Ross  H.  K.  Thompson 

G.  E.  Waynick  T.  E.  Sikes 

Military  Affairs  Committee 
P.  B.  Whittington,  Chairman 
H.  O.  Lineberger  David  Tuttle 

A.  T.  Jennette  Coyte  Minges 

B.  N.  Walker  J.  E.  L.  Thomas 

Library  and  Historical  Committee 
J.  M.  Fleming,  Chairman 
Everett  Smith  G.  K.  Patterson 

L.  G.  Page  J.  P.  Bingham,  Sr. 

H.  E.  Nixon 

Public  Relations  Committee 
Z.  L.  Edw^ards,  Chairman 
J.  S.  Frost  J.  L.  Ashby 

L.  M.  Massey  W.  H.  Parker 

Insurance  Committee 
Harry  Keel,  Chairman 
Guy  R.  Willis  H.  A.  Edwards 

G.  L.  Hooper  S.  E.  Moser 

Constitution  and  By-Lav^s  Committee 
D.  L.  Pridgen,  Chairman 
F.  O.  Alford  Wilbert  Jackson 

Professional  Relations  Committee 
R.  R.  How^es,  Chairman 
Wilbert  Jackson  M.  D.  Bissette 

Oscar  Hooks  B.  McK.  Johnson 

L.  G.  Coble  Phillip  Melvin 

Dental  Hygienist  Committee 
M.  H.  Truluck,  Chairman 
M.  E.  Newton  R.  L.  Underwood 

C.  G.  Lancaster  Carl  A.  Barkley 
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Advisory  Committee  N.  C.  D.  Hygienist  Association 
Burke  W.  Fox,  Chairman 
Z.  V.  Kendrick  S.  J.  Finch 

Charles  Wadsworth  S.  P.  Gay 

Charles  B.  Johnson  Fred  S.  Caddell 

Membership  Committee 

R.  M.  Olive,  Chairman 
W.  D.  Yelton  F.  E.  Gilliam 

J.  D.  Kiser  T.  M.  Hunter 

Sandy  Marks 

Arrangement  Committee 
W.  L.  McRae,  Chairman 
Reid  Garrett  A.  D.  Barber 

F.  H.  Underwood  F.  W.  McCracken 

A.  A.  McDuffie 

Entertainment  Committee 
George  Herr,  Chairman 
Wilbert  Jackson  D.  L.  Pridgen 

John  W.  Menius,  Jr.  B.  W.  Williamson 

J.  K.  Hunt 

Golf  Committee 
L,  M.  Daniels,  Chairman 
C.  D.  Kistler  J.  S.  Spurgeon 

George  Kirkland  D.  T.  Carr 

E.  I.  Eatman 

Housing  Committee 
Marcus  Smith,  Chairman 
E.  N.  Smith  C.  E.  Roberts 

R.  M.  Olive  Roy  G.  Adams 

Worth  Byrd 

President  Medlin: 

Is  there  any  further  business  to  come  before  the  session? 

Dr.  F.  O.  Alford,  Chairman  Executive  Committee: 

Mr.  President:  I  am  rather  embarrassed  to  bring  this  up 
at  this  time,  but  I  have  the  report  of  the  Executive  Committee. 
We  had  a  meeting  this  morning  which  we  thought  would  take 
fifteen  minutes,  and  it  took  about  an  hour,  and  I  was  invited  to 
sit  in.  If  there  is  no  objection  I  should  like  to  bring  the  report 
before  the  general  session. 
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A  Member: 

I  move  that  we  hear  it. 

President  Medlin: 

Without  objection  it  will  be  heard. 
Report  of  Executive  Committee  read. 

REPORT  OF  THE  EXECUTIVE  COMMITTEE  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

1946  Annual  Meeting,  Pinehurst,  N.  C. 

Your  Executive  Committee  wishes  to  submit  the  following  report: 

We  regret  it  was  impossible,  under  existing  circumstances,  to  hold  our 
1945  meeting.  During  the  past  two  years  your  Committee  held  eight  joint 
meetings  with  the  Program  Committee,  the  minutes  of  which  are  pub- 
lished in  The  Bulletin  so  we  shall  not  make  detailed  report  of  these. 

We  wish  to  express  our  appreciation  for  the  splendid  work  done  by 
the  officers  and  committees  during  the  past  two  unusual  years. 

For  election  to  honorary  membership  to  the  Society,  the  following  names 
are  recommended : 

Rear  Admiral  A.  G.  Lyle 
Dr.  Harold  Hillenbrand 
Dr.  Irwin  T.  Hyatt 
Dr.  H.  Trendley  Dean 
Dr.  Harold  Golton 

Respectfully  submitted, 

F.  0.  Alford,  Chairman 
C.  C.  Poindexter 
Z.  L.  Edwards 
President  Medlin: 

Gentlemen,  you  have  heard  this  splendid  report.  What  is 
your  pleasure? 

Motion  to  adopt ;  seconded ;  carried. 

President  Medlin: 

Is  there  anything  further  to  come  before  this  meeting? 

If  not,  I  declare  the  Ninetieth  Anniversary  meeting  of  the 
North  Carolina  Dental  Society  adjourned  sine  die. 

Whereupon  final  adjournment  was  taken,  at  10:45  o'clock 
a.  m.,  Wednesday,  May  8,  1946. 
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REPORT  OF  THE  SECRETARY-TREASURER  OF  THE 
NORTH  CAROLINA  DENTAL  SOCIETY 

June   10,  1946 
The  Officers  and  Directors 
North  Carolina  Dental  Society 
Benson,  North  Carolina 

Gentlemen : 

We  have  examined  the  books  and  records  of  the  North  Carolina  Dental 
Society,  Benson,  North  Carolina,  for  the  fiscal  year  ended  May  31,  1946, 
and  submit  herewith  our  report,  consisting  of  the  following  described 
statements  and  comments  related  thereto. 

Exhibit  A — Balance  Sheet 

Exhibit  B — Statement  of  Cash  Receipts  and  Disbursements 

Schedule  1 — Reconciliation  of  Bank  Account 

Cash  on  deposit  was  reconciled  with  bank  statements  on  file.  All 
receipts  were  traced  into  the  society's  bank  account  and  all  disbursements 
were  found  to  be  supported  by  paid  invoices  or  other  evidences  of  valid 
obligations. 

The  U.  S.  Treasury  bonds  were  not  available  for  inspection,  but  a  letter 
on  file  dated  June  3,  1946,  and  signed  by  the  Cashier  of  the  Benson, 
North  Carolina,  branch  of  the  First  Citizens  Bank  and  Trust  Company, 
certified  that  Dr.  C.  W.  Sanders  had  exhibited  these  bonds  made  payable 
to  the  society. 

Due  to  the  fact  that  the  society's  books  are  kept  on  the  basis  of  cash 
receipts  and  disbursements  and  no  records  of  the  membership  have  been 
made  available  to  us,  no  provision  has  been  made  in  the  statements  of 
this  report  for  any  membership  dues  which  may  be  delinquent.  Likewise, 
no  liabilities  are  shown  for  any  dues  which  may  be  payable  to  the  American 
Dental  Association  or  for  services  rendered  to  the  society  which  might 
have  been  due  and  payable  at  May  31,  1946. 

Respectfully, 

(Signed)   Strand,  Skees  and  Jones, 

Certified  Public  Accountants. 

NORTH  CAROLINA  DENTAL  SOCIETY 

Dr.  C.  W.  Sanders,  Secretary-Treasurer 

Benson,  North  Carolina 

BALANCE  SHEET— MAY  31,  1946 

Assets 

Cash  on  Deposit  $3,851.89 

Investments   (Cost)  : 

$5,000.00  U.  S.  Treasury  Baby  Bonds  $3,750.00 

$3,500.00  U.  S.  Treasury  Savings  Bonds  Series  "F"  ..  2,590.00       6,340.00 


Total   Assets   _ $10,191.89 
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Liabilities  and  Net  Worth 

Liabilities  %     — 0 — 

Net  Worth  10,191.89 

Total  Liabilities  and  Net  Worth  $10,191.89 

Receipts  Ending  May  31,  1946 

Membership  Dues :  Annual    Life  Members     Total 

First   District $  1,756.00     $        98.50  $  1,854.50 

Second    District    1,668.00            204.00  1,872.00 

Third  District  1,380.00            167.00  1,547.00 

Fourth  District  1,044.00             179.00  1,223.00 

Fifth  District   1,062.00             132.00  1,194.00 

Total    $  6,910.00     $      780.50  7,690.50 

Sale  of  Exhibit  Space  1,395.00 

Listings  on  N.  C.  Dental  Society  Roster  10.00 

Return  of  Expense  Check 40.00 

Refunds  from  American  Dental  Association  444.00 

Total    9,579.f;0 

Cash  Balance— June  1,  1945  3,545.56 


Total  Receipts  and  Balance  $13,125.06 

Disbursements 

American  Dental  Association — Proportionate 

Annual    Memberships    $  4,156.00 

Life    Memberships 780.50     $  4,936.50 

Expenses: 

Salary— Editor-Publisher    300.00 

Salary — Secretary-Treasurer  250.00 

Salaries — District  Secretaries  125.00 

Dr.  J.  Martin  Fleming— Relief  Fund  ....  400.00 

Drafting  Dental  Hygiene  Bill  500.00 

Honorarium  and  Expenses — 

1946  Meeting  924.98 

Expense  Local  Arrangements 

Committees  1946  Meeting  521.76 

Stationery,  Printing  and  Supplies  171.78 

Expense  Necrology  Committee  13.85 

Stenographic  Services  130.00 

Telephone  and  Telegraph 84.76 

Fidelity    Bonds    50.00 

Postage  44.45 

President's  Medal  18.60 

Accounting  25.00 

Flowers  12.88 

Intangible   Tax   3.11         3,576.17 
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Refunds  to  Members  of  Dues  Overpaid  ....  20.50 

Purchase  of  U.  S.  Treas.  Savings  Bonds  740.00         9,273.17 


h 


Cash  Balance,  May  31.  1946  ..._ $  3,851.89 

Reconciliation  of  Bank  Account — May  31,  1946 
First-Citizens  Bank  and  Trust  Company, 

Benson,   N.   C $  4,934.90 

Less  Outstanding  Checks : 

114  American  Dental  Association  $  116.00 

144  Dr.  Erwin  Hyatt  130.00 

151  Lt.  R.  W.  McKee,  Jr 20.00 

167  American  Dental  Association  138.00 

168  American  Dental  Association   30.00 

169  American   Dental  Association   96.00 

170  Carolina  Orchid  Gardens  12.50 

171  American  Dental  Association  168.00 

172  Dr.  W.  M.  Matheson  13.85 

173  Edwards  and  Broughton  Company  85.00 

174  American   Dental  Association   90.00 

175  R.  W.  Madry  64.25 

176  Edwards  and  Broughton  Company  5.41 

177  American  Dental  Association  114.00  1,083.01 


Balance  Per  Books  ...-.  $  3,851.89 
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ROSTER  OF  MEMBERS  ATTENDING  MEETING 
1946 


A.  D.  Abernathy 
G.  S.  Abernathy 
O.  C.  Barker 
M.  R.  Barringer 
E.  N.  Biggerstaff 
A.  V.  Boyles 
W.  H.  Breeland 
G.  H.  Carrell 
W.  E.  Clark 
Ralph  Coffey 

E.  W.  Connell 

D.  S.  Cook 

A.  C.  Current 

F.  W.  Davis 

E.  L.  Edwards 

G.  J.  Evans 
C.  B.  Fritz 
J.  R.  Fritz 

H.  D.  Froneberger 
E.  T.  Glenn 
C.  J.  Goodwin 
J.  E.  Hair 
W.  F.  Hargrove 
C.  H.  Harrill 
R.  R.  Hoffman 
R.  R.  Howes 
E.  D.  Jones 
A.  A.  Lackey 
J.  A.  Marshburn 
W.  M.  Matheson 
W.  J.  Miller 

C.  S.  McCall 

D.  E.  McConnell 


G.  S.  Alexander 
F.  0.  Alford 
Dale  Arthur 
J.  L.  Ashby 
Carl  A.  Barkley 
Davis  L.  Beavers 
D.  L.  Belvin 
J.  P.  Bingham,  Jr. 
J.  P.  Bingham,  Sr. 
A.  R.  Black 
V.  A.  Black 


First  District 

W.  J.  McDaniels 
Alice  P.  McGuire 
H.  S.  McGuire 

0.  L.  Moore 
S.  E.  Moser 
W.  H.  Parker 
C.  M.  Peeler 
J.  C.  Phillips 
H.  E.  Plaster 
H.  S.  Plaster 
C.  A.  Pless 

J.  E.  Pruett 
Joe  Pharr 
J.  L.  Raymer 
J.  F.  Reece 
R.  C.  Rhea 
L.  C.  Rollins 
F.  L.  Self 

1.  R.  Self 

S.  H.  Steelman 

C.  B.  Taylor 
P.  R.  Taylor 
M.  H.  Truluck 

D.  M.  Tuttle 
R.  C.  Weaver 
C.  T.  Wells 
J.  L.  Woody 

L.  W.  Woody,  Jr. 
P.  P.  Yates 
W.  D.  Yelton 
J.  L.  Yelton 
C.  B.  Yount 
J.  F.  Zachary 

Second  District 

Chas.  A.  Blackburn 
I.  A.  Bcoe 
A.  S.  Bvimgardner 
L.  F.  Bumgardner 
Robert  T.  Byerly 
Hylton  K.  Crotts 
Allen  H.  Cash 
A.  C.  Chamberlain 

E.  G.  Click 
L.  C.  Couch 
Vernon  H.  Cox 
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R.  W.  Crews 

W.  Clyde  Current 

Joe  V.  Davis,  Jr. 

S.  C.  Duncan 

R.  H.  Ellington 

L.  L.  Ezzell 

W.  L.  Ezzell 

M.  0.  Fox 

Burke  W.  Fox 

Noah  D.  Fox 

J.  E.  Freedland 

Rosebud  M.  Garriott 

J.  H.  Guion 

R.  B.  Harrell 

J.  F.  Hartness 

C.  Robert  Helsabeck 

Ralph  Herman 

Garj'  Heeseman 

Milo  J.  Hoffman 

Leslie  C.  Holhouser 

J.  M.  Holland 

R.  H.  Holliday 

P.  C.  Hull 

P.  C.  Hull,  Jr. 

R.  Nat  Hunt 

A.  E.  Howell 

Wm.  A.  Ingram 

Ralph  F.  Jarrett 

Floyd  G.  Johnson 

0.  L.  Joyner 

H.  L.  Keel 

V.  B.  Kendrick 

Z.  V.  Kendrick 

F.  W.  Kirk 
J.  D.  Kiser 
A.  R.  Kistler 

G.  A.  Lazenby 
Edwin  W.  Lipe 
W.  C.  Logan 
J.  A.  McClung 
E.  L.  Martin 
Guy  M.  Hasten 
Robert  E.  Hasten 
R.  Philip  Melvin 
John  W.  Menius,  Jr. 


D.  B.  Mizell 

D.  0.  Montgomery 
Paul  Hoorefield 

E.  Brown  Morgan 

E.  R.  Motley 
Thomas  G.  Nisbet 
J.  H.  Nicholson 
Otis  Oliver 

R.  F.  Overcash 
Olin  W.  Owen 
C.  M.  Parks 
R.  M.  Patterson 

F.  N.  Pegg 

J.  C.  Pennington 
John  R.  Pharr 
A.  J.  Pringle,  Jr. 
Edgar  H.  Reich 
Grady  L.  Ross 
Haywood  Ross 
Ralph  Schmucker 
W.  A.  Secrest 
W.  B.  Sherrod 
R.  R.  Shoaf 
Wade  Sowers 
R.  E.  Spoon 
S.  H.  Strawn 
C.  F.  Taylor 
Lois  E.  Taylor 
W.  C.  Taylor 
Harold  Thompson 

C.  L.  Thomas 
L.  P.  Trivette 
R.  D.  Tuttle 
Bernard  N.  Walker 
L.  E.  Wall 

D.  T.  Waller 
J.  C.  Watkins 
G.  E.  Waynick 
Italy  M.  Waynick 
W.  P.  Weeks 

C.  D.  Wheeler 

T.  P.  Williamson 

G.  W.  Yokley 

J.  W.  Zimmerman,  Jr. 

H.  Stokes  Zimmerman 


C.  A.  Adams,  Jr. 
Roy  G.  Adams 
T.  W.  Atwood 


Third  District 


J.  S.  Betts 

J.  D.  Biadsher 

Luther  H.  Butler 
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Fred  S.  Caddell 
Daniel  T.  Carr 
H.  C.  Carr 
James  N.  Caudle 
I.  C.  Clark 
W.  F.  Clayton 
L.  G.  Coble 
A.  W.  Craver 
L.  M.  Daniels 

C.  D.  Dawkins 

L.  M.  Edwards,  Jr. 
L.  M.  Edwards 
J.  H.  Ellerbee 

D.  H.  Erwin 
W.  I.  Farrell 
H.  K.  Foster 
J.  S.  Frost 
John  I.  Gale 

C.  A.  Graham,  Sr. 
R.  T.  Garrett 

F.  E.  Gilliam 
J.  N.  Hester 

G.  G.  Herr 

W.  R.  Hinton,  Jr. 
R.  H.  Holden 
J.  E.  Holt 
J.  H.  Hughes 
Geo.  F.  Kirkland 

C.  D.  Kistler 
J.  T.  Lasley 

D.  K.  Lockhart 
H.  S.  Long 

S.  H.  McCall 
J.  T.  McCracken 
A.  A.  McDuffie 
J.  A.  Mcintosh 
W.  R.  McKaughan 
Erbie  M.  Medlin 
C.  I.  Miller 


H.  W.  Moore 
W.  F.  Mustin 
Walter  Neal 
J.  B.  Newman 
M.  E.  Newton 
R.  T.  Nichols 
L.  G.  Page 
H.  M.  Patterson 

D.  R.  Pitts 

John  E.  Pleasants 
C.  C.  Poindexter 
0.  L.  Presnell 
W.  A.  Pressley,  Jr. 
J.  Ross  Pringle 

A.  P.  Reade 
Norman  F.  Ross 
Thurman  J.  Ross 
S.  W.  Shaffer 

T.  E.  Sikes 

B.  B.  S hamburger 
Neal  Sheffield 

J.  S.   Spurgeon 
A.  R.  Stanford 

C.  N.  Stone 

F.  M.  Stonestreet 
John  Swaim 
C.  H.  Teague 

E.  R.  Teague 

F.  H.  Underwood 
J.  T.  Underwood 
R.  L.  Underwood 
P.  B.  Whittington 
R.  A.  Wilkins 

J.  F.  Williamson 
Robert  G.  Whittemore 
Guy  R.  Willis 
L.  H.  Zimmerman 
L.  R.  Zimmerman 
T.  R.  Zimmerman 


Fourth  District 


C.  E.  Abernethy 
H.  L.  Allen 
C.  D.  Bain 
E.  D.  Baker 
A.  D.  Barber 
Victor  E.  Bell 
C.  A.  Blalock 
S.  L.  Bobbitt 
H.  B.  Bowden 


E.  A.  Branch 
W.  Howard  Branch 
J.  W.  Branham 
E.  H.  Broughton 
C.  H.  Bryan 
Robert  Byi'd 
H.  R.  Chamblee 
R.  D.  Clements 
Paul  E.  Cotter 
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A.  S.  Cromartie 
John  N.  Denning 
R.  L.  Eagles 
J.  R.  Edwards 
J.  R.  Edwards,  Jr. 
Paisley  Fields 
S.  J.  Finch 
A.  H.  Fleming 
J.  Martin  Fleming 
C.  G.  Fuquay 
Robert  E.  Finch 
L.  G.  Hair 
G.  Fred  Hale 
Paul  T.  Harrell 
G.  L.  Hooper 
S.  R.  Horton 
J.  K.  Hunt 
Thomas  M.  Hunter 
Wilbert  Jackson 
J.  A.  Jernigan 
K.  L.  Johnson 
Martin  T.  Jones,  Jr. 
R.  S.  Jones 
J.  H.  Judd 
E.  N.  Lawrence 
Joseph  H.  Ligon 
Kemp  Lindsay 
H.  0.  Lineberger 

E.  V.  McCord 

F.  W.  McCracken 
Gates  McKaughan 


S.  R.  McKay 
W.  L.  McRae 
Graham  McLean 
W.  T.  Martin 
L.  M.  Massey 
W.  J.  Massey,  Jr. 
L.  J.  Moore 
A.  W.  Nance 
Richard  Noble 
R.  M.  Olive 
L.  H.  Paschal 
Anton  A.  Phillips 

D.  L.  Pridgen 
J.  M.  Pringle 
James  F.  Pruitt 
W.  W.  Rankin 
Clarence  E.  Roberts 
R.  R.  Renfrew 

C.  W.  Sanders 

E.  L.  Smith 
Edward  N.  Smith 
Marcus  R.  Smith 
J.  E.  Swindell 

J.  J.  Tew 
S.  B.  Towler 
M.  F.  Townsend 
R.  A.  Turlington 
M.  A.  Waddell 
J.  W.  Whitehead 
DeWitt  C.  Woodall 
T.   L.  Young 


Fifth  District 


Sidney  V.  Allen 
Vernon  M.  Barnes 
M.  D.  Bissette 
A.  B.  Bland 
Allan  B.  Bonner 
Dewey  Boseman 
J.  B.  Brown 
H.  E.  Butler 
Harvey  W.  Civils 
R.  A.  Daniel,  Jr. 
J.  F.  Duke 
L.  J.  Dupree 
A.  C.  Early 
C.  D.  Eatman 
E.  L.  Eatman 
J.  R.  Edmundson 
Z.  L.  Edwards 


Darden  J.  Eure 
Paul  Fitzgerald 
M.  A.  Garris 
W.  S.  Griffin 
W.  L.  Hand 
W.  L  Hart 
J.  B.  Herndon 
Oscar  Hooks 
R.  F.  Hunt 

A.  T.  Jennette 

B.  McK.  Johnson 

C.  B.  Johnson 
C.  B.  Johnson 
Paul  E.  Jones 
J.  M.  Kilpatrick 
C.  G.  Lancaster 
F.  Elmer  Lanche 
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M.  M.  Lilly 

A,  R.  Mallard 
Sandy  C.  Marks 
M.  B.  Massey 
L.  J.  Meredith 
Clyde  Minges 
Coyte  R.  Minges 

B.  R.  Morrison 
Paul  Munsell 
W.  E.  Murphy 
G.  L.  Overman 
Guy  E.  Pigford 
J.  G.  Poole 

S.  D.  Poole 
Jordan  B.  Powell,  Jr. 
W.  T.  Ralph 
James  H.  Smith 


Junius  C.  Smith 
Thomas  W.  Smithson 
C.  A.  Thomas 
J.  E.  L.  Thomas 
R.  L.  Tomlinson 
J.  V.  Turner 
E.  R.  Warren 
Ransey  Weathersbee 
A.  P.  Whitehead 
R.  L.  Whitehurst 
R.  E.  Williams 
O.  L.  Wilson 
A.  L.  Wooten 
Dan  Wright 
H.  L.  Young 
W.  H.  Young 
C.  V.  Zibelin 
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